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INTRODUCTION 

This  short  treatise  is  intended  to  be  a handy  reference 
book  for  the  use  of  dermatologists,  practitioners  of 
general  medicine,  and  students  desirous  of  ascertain- 
ing the  treatments  most  commonly  adopted  for  the 
ordinary,  and  some  of  the  rarer,  forms  of  diseases  of 
the  skin  met  with  in  this  country. 

Of  quite  recent  years  the  local  treatment  of  many 
kinds  of  skin  lesions  has  been  completely  revolution- 
ized by  the  introduction  of  various  electrical  methods, 
such  as  the  X rays,  electrolysis,  cataphoresis,  and 
high-frequency  currents,  not  omitting  the  mention  of 
galvanism,  sinusoidal  and  faradic  currents.  The  appli- 
cation of  the  solid  or  ether  carbon  dioxide  snow  has 
also  added  greatly  to  the  advance  of  dermatological 
treatment.  Extensive  trials  of  the  effects  of  radium 
on  the  skin  and  mucous  membranes  are  being  carried 
on,  and  these  are  indicative  of  satisfactory  results  in 
many  different  directions,  especially  when  applied  to 
those  regions  such  as  the  mucous  membranes  which  are 
not  easily  accessible  to  the  X rays,  and  other  methods 
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of  electrical  treatments.  Previously,  if  a cure  was 
obtained,  it  was  usually  only  the  result  of  a more  or 
less  painful  and  disfiguring  surgical  operation,  either 
with  the  knife  or  curette,  or  a powerful  cauterizing  agent, 
such  as  the  Pacquelin,  galvano-cautery,  or  one  of  the 
pure  mineral  acids.  The  results  obtained  also  by  local 
or  general  radiant  heat  applications  and  by  suction  or 
exhaustion  cups,  and  other  apparatus  for  the  pro- 
duction of  local  hypersemia,  have  been  productive  of 
a further  advance  in  physical  therapeutics  in  the 
treatment  of  diseases  of  the  skin. 

The  consequence  of  the  introduction  of  all  these 
modern  physical  therapeutics  into  the  dermatologist’s 
armamentarium  is  that  in  many  conditions  in  which  a 
few  years  ago  the  prognosis  was  most  unfavourable,  it 
is  now  most  satisfactory.  Instead  of  having  to  subject 
the  patient  to  some  weeks  or  months  of  painful  or  very 
distressing  treatments,  an  application  for  a few  minutes 
of  the  X rays,  for  example,  once  or  perhaps  twice  a 
week,  will  produce  a sure  and  certain  cure,  without 
any  pain  or  even  discomfort.  Moreover,  the  resulting 
cicatrix  or  scar,  instead  of  being  unsightly  and  a matter 
of  remorse  both  to  the  patient  and  the  operator,  now 
becomes  a matter  of  congratulation  to  both,  and  a 
great  advance  in  the  science  of  dermatology. 

In  a small  work  of  this  kind  it  is  impossible  to  enter 
with  any  detail  into  the  various  physico-therapeutical 
agents  ; a few  remarks  under  the  different  headings 
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must  suffice  as  an  introduction  to  the  various  subjects 
dealt  with,  such  as  X rays,  electrolysis,  cataphoresis, 
high-frequency  currents,  solid  carbon  dioxide,  vaccines, 
and  hypersemia. 

In  describing  the  treatment  of  the  different  diseases 
of  the  skin  under  their  several  headings,  no  attempt 
has  been  made  to  classify  or  group  the  maladies  ; they 
are  arranged  in  alphabetical  order.  When  several 
names  are  used  to  designate  the  same  disease,  that 
most  commonly  adopted  by  dermatologists  is  usually 
chosen.  Under  the  several  headings  a brief  definition 
of  each  disease  is  first  given,  followed  by  any  important 
points  in  the  etiology  which  may  be  of  assistance  on 
the  question  of  treatment.  The  object  of  the  book  is, 
as  designated  by  its  title,  “ The  Treatment  of  Diseases 
of  the  Skin,”  and  so  far  as  possible  the  subject-matter 
dealt  with  is  restricted  to  this  branch.  I believe  the 
treatments  given  are  thoroughly  up  to  date — possibly 
in  some  cases  a little  in  advance  of  many  of  the 
generally  accepted  principles  of  the  present  school  of 
dermatology  in  this  country. 

The  numbers  given  in  the  text  refer  to  the  prescrip- 
tions at  the  end  of  the  book  on  pages  251-275. 


6,  Cavendish  Place,  W. 
Jane , 1912. 


W.  KNOWSLEY  SIBLEY. 
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TREATMENT  OF  DISEASES 
OF  THE  SKIN 


PART  I 

METHODS  OF  TREATMENT 
I.  X Rays. 

The  beneficial  results  of  X-ray  treatment  are  daily 
becoming  more  and  more  recognized,  in  the  therapeutics 
of  dermatology.  A few  years  ago,  when  the  dosage 
was  more  or  less  guess-work,  and  it  was  impossible  to 
measure  the  exact  amount,  there  was  always  a con- 
siderable risk  attending  all  exposures  to  the  rays.  At 
the  present  day  there  should  not  be  any  risk  of 
injury  arising  from  the  ordinary  exposures,  at  the  hands 
of  a skilled  electro-therapeutist. 

Very  many  different  skin  lesions  are  cured  by  care- 
fully regulated  applications  of  the  X rays,  and  the  list  of 
diseases  which  are  benefited,  or  cured,  is  ever  becoming 
a larger  one,  so  much  so  that  the  author  is  inclined  to 
believe  that  there  are  but  few  dermatological  lesions 
which  are  not  improved,  or  cured  with  skilled  treatment 
by  the  X rays.  Certainly  most,  if  not  all  cases  of 
seborrhoea,  chronic  eczema,  psoriasis  and  lichen  planus, 
in  addition  to  the  well-established  cures  of  rodent 
ulcers  and  warts,  and  the  depilation  of  hairs  infected 
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by  tinea  or  cocci,  are  merely  some  of  the  numerous 
different  diseases  which  are  most  satisfactorily  dealt 
with  bjr  this  treatment.  So  much  so,  that  his  hospital 
experience  has  taught  him  that,  if  he  comes  across  a 
case  of  a local  skin  lesion,  which  is  not  the  result  of  a 
definite  constitutional  infection  such  as  syphilis,  etc., 
and  which  condition  does  not  improve  under  the 
routine  dermatologist’s  therapeutics,  he  administers  X 
rays,  and  in  the  large  majority  of  cases  an  improvement, 
usually  leading  up  to  a complete  cure,  soon  shows  itself. 
In  this  way  he  has  cleared  up  cases  of  psoriasis  of  many 
— sometimes  ten  or  twenty — years’  standing  ; the  same 
satisfactory  results  have  also  been  obtained  with  very 
persistent  cases  of  seborrhcea,  eczema,  and  lichen  planus. 

In  all  skin  cases  the  question  of  the  dose  to  be  given 
at  each  sitting,  and  the  frequency  of  the  sittings,  must 
always  be  one  of  personal  experience,  and  no  hard  and 
fast  rule  can  ever  be  laid  down.  In  many  cases — in 
fact,  perhaps  in  all  chronic  conditions  where  there  is 
no  local  inflammatory  hypersemia — a full  pastille  dose 
the  first,  and  half-pastille  doses  on  subsequent  occasions, 
the  smaller  ones  not  repeated  more  frequently  than 
once  or  twice  a week,  is  a fairly  safe  rule.  The  appear- 
ance of  the  lesion,  however,  at  each  sitting  must  be 
the  guide  on  every  occasion  as  to  the  dose  to  be 
administered,  always  remembering  it  is  far  better  to 
give  too  little  than  too  much.  The  dose  can  always  be 
repeated  in  a few  days  if  necessary,  whereas  a dermatitis 
once  set  up  by  an  overdose  may  take  a long  time  to 
subside.  It  has,  however,  to  be  remembered  that  a 
satisfactory  result  in  some  very  indolent  cases  can  only 
be  obtained  by  the  production  of  a certain  amount  of 
dermatitis,  the  result  of  a large  dose  of  the  rays.  In  all 
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oases  of  deep-seated  deposits,  such  as  tuberculides,  lupus 
vulgaris,  scrofuloderma,  etc.,  the  ordinary  doses  of  the 
rays  are  useless,  especially  when  there  is  much  crusting  of 
dead  epidermis  on  the  surface,  unless  the  inflammatory 
products  have  previously  been  destroyed  and  removed 
by  a cauterizing  agent,  such  as  the  carbon  dioxide  snow, 
or  the  actual  cautery,  or  by  scraping  or  curetting.  In 
all  diseases  in  which  the  lesion  is  deeply  seated,  the  inter- 
vention of  a thin  sheet  or  disc  of  aluminium,  between 
the  tube  and  the  skin,  has  the  effect  of  absorbing  or 
cutting  off  the  rays  which  act  on  the  surface,  and  only 
permitting  those  which  penetrate  into  the  tissues  being 
applied.  A somewhat  similar  result  is  obtained  by 
dusting  the  part  with  carbonate  of  bismuth  powder. 

When  either  of  these  procedures  has  been  done,  it  is 
necessary  to  give  a much  longer  exposure  to  produce  a 
cure. 

There  are  certain  very  definite  cosmetic  changes 
which  may  ensue  as  the  result  of  X-ray  treatment, 
especially  if  it  is  repeated  on  several  occasions,  extend- 
ing over  long  periods  of  time,  and  which  results  must 
always  be  taken  into  calculation  before  this  treat- 
ment is  commenced.  The  most  important  is  that  of 
increased  pigmentation,  and  this  may  be  accompanied 
by  an  increase  of  hair  growth.  These  facts  are  veiy 
useful  when  this  is  the  condition  required  to  be  pro- 
duced, but  on  the  other  hand,  they  may  be  a source 
of  great  annoyance  to  the  patient,  and  of  chagrin  to 
the  physician,  when  they  have  been  brought  about  on 
the  face  or  other  exposed  parts,  especially  in  women. 
It  is  therefore  necessary  to  be  very  cautious  in  the 
administration  of  repeated  small  doses  of  rays  to  these 
regions  in  women,  especially  in  those  with  a tendency 
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to  excessive  pigmentation,  or  hair  growth  about  the 
face  or  body.  A dilatation  of  the  superficial  blood- 
vessels— a telangiectasis- — is  another  possible  result  of 
this  treatment,  and  must  always  be  carefully  watched 
for. 

The  results  of  treating  locally  a general  skin  eruption 
by  the  X rays  usually  brings  to  the  notice  of  the 
operator  that  interesting  dermatological  fact  of  the 
curious  sympathetic  relation  of  one  area  of  the  skin  to 
another.  This  is  seen  not  only  in  the  production  of 
disease,  but  is  also  equally  observed  in  its  cure.  It  is 
well  known  that  a traumatic  dermatitis  set  up,  for 
instance,  on  one  hand  or  arm  may  in  the  space  of  a 
short  time  be  followed  by  a more  or  less  symmetrical 
lesion  on  the  opposite  side.  The  same  is  to  be  noticed 
with  the  cure  of  the  disease,  especially  with  X rays. 
For  instance,  in  treating  a case  of  general  and  often 
extensive  seborrhoea,  eczema,  or  psoriasis,  the  method 
generally  adopted  is  to  apply  the  rays  to  some  area 
which  is  easily  exposed  to  view,  such  as  a forearm  or 
leg,  choosing  as  a rule  a part  where  the  eruption  is  most 
severe,  and  treating  this  area.  In  a few  days  the  rash 
will  have  faded  to  some  variable  extent  over  the  area 
treated,  but  at  the  same  time,  or  shortly  afterwards, 
it  will  be  seen  to  also  have  improved  over  other  regions 
of  the  body,  far  removed  from  where  the  rays  have 
been  applied.  That  is  to  say,  in  most  cases,  if  as  the 
result  of  X-ray  treatment  an  improvement  is  obtained 
in  one  part,  a general  improvement  may  be  confidently 
expected  in  other  regions,  by  no  means  as  marked  as  in 
the  actual  region  treated,  but  sufficiently  noticeable 
when  carefully  looked  for  (Plates  III.  and  IV.). 

It  is  impossible  in  a brief  introductory  chapter  of 
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this  kind  to  describe  in  detail  the  apparatus  necessary 
for  administering  the  X-ray  treatment ; suffice  to  say 
there  are  numerous  makers  of  very  good  machines, 
both  British  and  Continental.  With  regard  to  acces- 
sories, I have  found  that  rubber  gloves  are  far  more 
comfortable  and  adaptable  than  any  others  I have  tried  ; 
the  original  leather  gloves  lined  with  lead  were  most 
cumbersome  to  work  in,  and  most  uncomfortable  to 
wear.  These  new  rubber  gloves  appear  to  be  quite 
impervious  to  the  rays,  and  are  therefore  a sure 
protection  against  dermatitis. 

II.  Electrolysis. 

Electrolysis  is  the  name  given  to  the  method  of 
applying  a galvanic  or  constant  electrical  current  as  a 
cauterizing  or  destructive  agent,  and  is  especially 
useful  for  the  permanent  destruction  and  removal  of 
superfluous  hairs,  and  for  the  obliteration  of  naevi, 
moles,  or  capillary  dilatations,  and  other  similar 
lesions. 

The  modus  operandi  in  cases  of  hirsuties,  for  example, 
is  as  follows  : A current  of  about  1 milliampere  is 
required  ; a platinum  needle  attached  to  the  negative 
pole  is  gently  inserted  into  the  follicle  of  the  hair  it  is 
desired  to  remove,  for  £ inch  or  so,  the  direction  of  the 
follicle  being  first  ascertained,  if  necessary,  with  the  aid 
of  a magnifying  glass  attached  to  the  needle-holder. 
The  needle  is  then  gently  inserted,  and  if  in  the  follicle 
it  slips  in  without  any  force  being  applied  and  does 
not  draw  blood,  a current  of  not  over  2 milliamperes 
being  turned  on,  the  patient  then  forms  contact,  either 
by  grasping  the  positive  electrode,  or  by  placing  one 
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of  the  hands  on  a wet  pad  connected  with  the  positive 
pole.  After  some  twenty  to  thirty  seconds  the  patient 
is  directed  to  break  contact,  and  the  needle  is  after- 
wards withdrawn.  If  the  current  has  been  sufficient 
to  destroy  the  follicle,  the  hair  will  come  out  quite 
easily  when  seized  with  a small  pair  of  forceps.  If  it  is 
not  readily  removed  without  force  being  applied,  it 
should  be  left,  when  most  probably  at  the  next  sitting 
it  Avill  be  found  to  be  quite  loose  and  removable.  If 
this  should  not  be  the  case,  the  needle  must  be  re- 
inserted into  the  follicle,  and  the  treatment  renewed 
as  before.  In  operating  on  tender  or  inflamed  skins 
it  is  better  not  to  do  too  many  hairs  at  each  sitting,  or 
to  remove  them  too  close  together  at  the  same  time. 
The  more  inflammatory  reaction  that  follows  each 
operation  the  greater  is  the  risk  of  leaving  some  minute 
scars,  which  can  always  be  avoided  by  care  and 
patience,  and  in  not  being  in  too  great  a hurry  for  the 
completion  of  the  cure.  Directly  after  the  sitting,  the 
parts  should  be  bathed  with  a hot  sponge  for  a few 
seconds,  and  then  with  a cold  one  for  some  minutes. 
The  operations  may  be  repeated  once  or  twice  a week 
according  to  the  amount  of  reaction  produced.  The 
number  of  hairs  removed  at  each  sitting  must  depend 
on  the  patience  of  both  the  operator  and  the  patient  ; 
the  procedure  is  very  fatiguing  to  both,  especially  the 
former. 

For  the  obliteration  of  telangiectases,  or  small 
dilated  capillaries,  the  negative  needle  should  only  be 
left  in  the  vessel  for  five  to  fifteen  seconds  as  a rule, 
and  the  operation  repeated  after  a week’s  interval  if 
necessary. 

For  small  nsevi,  moles,  etc.,  the  needle  should  be 
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thrust  into  the  centre  of  the  growths  with  a current  of 
2 to  5 milliamperes.  If  they  are  of  any  size,  the 
negative  needle  must  be  inserted  in  several  points, 
usually  from  the  periphery  towards  the  centre  of  the 
growth  at  about  } inch  apart.  In  some  fairly  large 
ones  a needle  attached  to  the  positive  pole,  insulated 
at  its  region  of  contact  with  the  surface  of  the  skin, 
may  be  inserted  and  maintained  in  the  centre,  and  one 
attached  to  the  negative  pole  inserted  at  several  points 
in  the  periphery.  For  the  destruction  of  warts  the 
negative  needle  must  be  inserted  through  the  base  of 
the  tumour,  transfixing  it  completely.  Most  operations 
of  electrolysis  are  rather  painful,  and  this  condition 
may  be  diminished  or  removed  by  cataphoresing  a 
2 to  10  per  cent,  solution  of  cocaine  into  the  part  for  a 
few  minutes  beforehand,  the  positive  pole  being  used  for 
this  purpose.  In  treating  fairly  extensive  surfaces  the 
positive  pole,  with  cocaine  solution,  can  be  placed  on 
the  centre,  and  the  negative  electrolysis  needle  inserted 
at  the  same  time  into  various  points  at  the  periphery. 


III.  Ionic  Medication — Cataphoresis  or  Ionisation. 

These  are  the  terms  used  to  designate  the  introduc- 
tion of  dissolved  drugs  through  the  skin  by  means  of 
the  constant  or  galvanic  current.  The  treatment 
consists  essentially  in  the  electrolytic  dissociation  of 
certain  drugs  by  the  electric  current,  the  dissociated 
ions  possessing  the  power  of  penetrating  the  tissues 
of  the  human  body. 

With  the  possible  exception  of  some  of  the  metals, 
such  as  mercury  and  lead,  it  is  doubtful  if  any  of  the 
ordinary  applications  of  medicinal  agents  in  the  form  of 
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lotions,  liniments,  ointments,  or  powders,  as  generally 
applied  to  the  unbroken  skin,  enter  it  at  all,  or  are  ab- 
sorbed to  any  appreciable  degree  by  the  tissues.  In  fact, 
in  the  majority  of  cases,  the  application  acts  simply 
locally  on  the  surface  of  the  skin  as  a protecting, 
soothing,  stimulating,  germicidal  or  cauterizing  agent, 
and  nothing  more. 

Cataphoresis  has  been  defined  as  a phj^sical  action, 
which,  effected  by  the  continuous  current,  takes  place 
in  an  electrolyte,  and  means  that  physically — not 
chemically — dissolved  molecules  of  the  electrolyte,  or 
of  one  existing  liquid  serving  as  the  electrode,  are 
conveyed  from  one  pole  towards  the  other.  This 
action  can  take  place  through  a membrane  such  as  the 
human  skin.  By  means  of  this  process  the  chemicals 
penetrate  the  tissues,  which  they  are  unable  to  do 
without  the  assistance  of  the  electrical  current,  and 
without  in  any  way  altering  their  chemical  properties. 

The  term  “ ion  ” is  used  to  designate  the  electrolytic 
dissociation  of  drugs  by  the  galvanic  current,  an 
ion  being  an  atom  or  group  of  atoms  associated 
with  a definite  charge  of  either  positive,  or  of  negative 
electricity.  “ Rations  ” or  “ positive  ions  ” are  repelled 
from  the  anode  or  positive  pole,  and  attracted  towards 
the  kathode  or  negative  pole — that  is,  they  travel  with 
the  stream  of  the  electrical  current,  whereas  “ anions  ” 
or  “ negative  ions  ” travel  in  the  opposite  direction — 
i.e.,  against  the  stream  or  electrical  current. 

The  chemicals  which  go  with  the  stream  of  electricit}^ 
— that  is,  from  positive  to  negative — penetrate  with 
greater  facility  if  they  are  in  acid  media,  so  it  is  often 
desirable  to  add  a little  acid  to  these  solutions. 

The  constant  current  electrolytically  dissociates 
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drugs  into  ions,  and  these  ions  travel  to  the  electric  pole 
opposite  to  their  charge — that  is,  positively  charged 
ions  travel  to  the  negative  pole,  and  negatively  charged 
ions  to  the  positive  pole.  So  it  is  possible  to  administer 
a drug  through  the  normal  skin  direct  to  the  actual 
seat  of  the  disease,  and  even  into  the  deeper  tissues, 
knowing  that  the  ions  must  enter  into  every  cell 
through  which  the  current  passes.  The  action  of  a drug 
thus  introduced  is  far  more  effective  than  when  given 
by  the  hypodermic  method,  for  in  the  latter  the  bulk 
of  the  preparation  is  injected  into  the  blood-stream, 
and  so  is  rapidly  removed  by  the  general  circulation ; 
whereas  by  cataphoresis  the  drug  enters  the  individual 
cells  themselves,  and,  not  being  in  the  vascular  system, 
remains  for  a considerable  time  locally,  and  so  acts 
entirely  on  these  parts. 

It  is  therefore  possible  to  introduce  into  the  body  of 
the  human  subject,  by  means  of  the  electrical  current, 
anions  under  the  kathode,  and  kations  under  the  anode. 
Metals  penetrate  under  the  anode,  and  the  acid  radicals 
under  the  kathode  ; the  result  is  to  change  the  nature 
of  the  salts  of  the  organism,  the  metal  being  changed 
under  the  anode,  and  the  acid  under  the  kathode.  If 
the  metal  and  the  radical  are  the  same  as  those  of  the 
organism,  as,  for  instance,  when  a solution  of  chloride 
of  sodium  is  used,  the  effects  under  the  electrode  are 
reduced  to  a minimum.  They  are  not,  however, 
completely  suppressed,  for  sodium  is  not  the  only 
electro-positive  ion  of  the  organism,  and  chlorine  not 
the  only  electro-negative  radical.  That  is  to  say, 
electrodes  formed  of  saline  solutions  introduce  under 
the  kathode  their  acid  radicals,  which  act  in  great 
measure  on  the  tissues,  like  the  corresponding  salts  of 
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sodium,  such  as  the  iodide,  sulphate,  phosphate, 
sulphide,  and  salicylate  of  soda,  the  metal  of  the 
salt  being  introduced  under  the  anode.  When  the 
current  is  turned  on,  all  the  kations  travel  towards  the 
kathode,  and  all  the  anions  towards  the  anode,  so  that 
the  sodium  ions,  for  instance,  penetrate  into  the  tissues 
under  the  anode,  and  the  chlorine  ions  under  the 
kathode. 

The  electrical  currents  pass  through  the  skin  chiefly 
by  means  of  the  hair  follicles  and  gland  ducts,  hence 
these  are  the  structures  which  are  primarily  and  chiefly 
affected  by  this  treatment,  and  so  it  is  with  affections  of 
these  structures  that  the  treatment  is  often  efficacious  to 
a remarkable  degree.  For  instance,  with  small  doses  of 
the  zinc  ions  growth  of  hair  may  be  stimulated. 

Cocaine  introduced  by  cataphoresis  remains  in  the 
plasma  of  the  cells  immediately  under  the  positive 
electrode,  and  does  not  get  into  the  general  circulation 
as  in  hypodermic  injection — that  is,  the  area  of 
anaesthesia  remains  localized  for  some  time. 

The  electrodes  are  usually  made  of  zinc,  copper, 
brass  or  platinum,  etc.,  and  these  are  covered  with 
layers  of  lint,  cotton-wool,  or  blotting-paper,  which 
have  been  saturated  with  the  solution  to  be  used. 
Specially  designed  electrodes  provided  with  pig’s 
bladder,  or  porous  clay,  may  be  advantageously  em- 
ployed in  certain  cases. 

The  kations  or  positive  ions  are  ions  of  all  metals, 
such  as  potassium,  sodium,  magnesium,  zinc,  copper, 
lithium,  mercury  ; alkaloids,  such  as  opium,  morphia, 
cocaine,  etc.,  and  the  hydrogen  ions  of  acids. 

The  anions  or  negative  ions  are  the  hydroxyl  ions  of 
alkalies  and  the  acid  radical  ions. 
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The  following  are  the  preparations  most  commonly 
used  for  this  form  of  treatment  at  the  present  time, 
but  this  list  might  be  considerably  enlarged  : 

Positive  Ions. — Cocaine,  morphia,  the  salts  of  copper, 
zinc,  mercury,  lithium,  magnesium,  quinine,  etc. 

Negative  Ions. — Chloride  of  sodium,  salicylate  of 
sodium,  iodide  of  potassium,  chlorine,  iodine,  etc. 


Tabular  Form  showing  the  Pole  of  Entry  of  Some  of  the 
Preparations  more  commonly  employed. 

anode  + kathode  - 

Metals : 


Copper (Cu) 

. . Sulphate  (SO) 

Lithium  (Li) 

. . Sulphate  (SO) 

Lithium  (Li) 

Iodide  (I) 

Magnesium  (Mg) 

. . Sulphate  (S04) 

Mercury  (Hg) 

. . Perchloride  (Cl2) 

Potassium  (K) 

Bromide  (Br) 

Potassium  (K) 

Cyanide  (CN) 

Potassium  (K)  . . 

Iodide  (I) 

Potassium  (K2)  . . 

. . Permanganate  (Mn206) 

Sodium  (Na) 

Chloride  (Cl) 

Sodium  (Na) 

. . Salicylate  (C6H4OH,COO) 

Strychnine 

. . Sulphate 

Zinc  (Zn) 

Chloride  (Cl2) 

Zinc  (Zn) 

. . Sulphate  (S04) 

Alkaloids : 

Cocaine 

Hydrochloride 

Morphia 

. . Sulphate 

Quinine 

Bisulphate 

Hydrogen  Ions  of  Acids- 

—Alkalies  : 

Acid  (H) 

. . Hydrochloric  (Cl) 

Ammonium  (NH4) 

. . Hydroxide  (OH) 

Adrenalin 

Chloride 

Pyoktanin 
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The  strength  of  the  current  used  is  usually  calculated 
at  the  rate  of  2 to  3 milliamperes  per  square  centimetre 
of  surface  of  the  active  electrode,  and  the  strength  of 
the  solution  is  usually  1 to  2 per  cent.,  and  each 
treatment  lasts  from  ten  to  fifteen  minutes.  The 
indifferent  electrode  should  be  as  large  as  possible  so 
as  to  diffuse  the  current.  As  a matter  of  practical 
convenience,  when  treating  parts  of  the  head  and  neck, 
I myself  place  the  passive  electrode  in  a basin,  or 
large  beaker  of  water,  containing  usually  a little  salt, 
and  the  fingers  or  hand  of  the  patient  are  placed 
into  this,  thus  avoiding  the  trouble  and  inconvenience 
of  undressing  some  covered  part  of  the  body  to  which 
to  apply  the  electrode. 

A few  more  practical  points  in  the  administration  of 
the  treatment  are- — - 

The  current  should  always  be  turned  on  and  off 
very  gradually,  otherwise  the  patient  would  experience 
unpleasant  shocks,  especially  when  strong  currents  are 
being  used.  If  the  strength  of  the  current  is  obtained 
gradually,  the  increase  thereof  will  not  be  so  per- 
ceptible to  the  patient,  and  a much  stronger  current 
may  be  used  than  would  be  the  case  if  the  increase 
was  more  or  less  suddenly  applied. 

If  there  happens  to  be  any  excoriation  or  uneven 
thickenings  of  the  skin  over  the  area  it  is  desired  to 
treat,  some  collodion  should  first  be  painted  over 
these  parts,  which  will  prevent  the  current  from  pene- 
trating in  these  regions,  otherwise  the  current  would 
concentrate  itself  here,  and  give  rise  to  pain,  and  a 
burn  leading  on  to  a bleb  and  ulcer  might  occur, 
which  is  sometimes  very  troublesome  to  heal  after- 
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wards.  Care  should  always  be  taken  that  the  electrode 
which  is  being  used  does  not  touch  the  naked  skin 
anywhere,  and  that  the  layers  of  lint  which  are 
used  to  cover  the  electrode,  project  well  beyond  its 
margins. 

Several  layers  of  the  purest  lint  should  be  used  to 
cover  and  protect  the  active  electrode,  and  the  drug 
should  always  be  dissolved  in  distilled  water,  as 
ordinary  tap-water  nearly  always  contains  various 
metallic  and  other  impurities,  which  might  considerably 
influence  the  result  obtained. 

Oils  and  fats  are  non-conductors  of  electricity, 
therefore  it  is  useless  attempting  to  cataphorese  a drug 
through  the  skin  until  all  oily  secretions,  or  fatty 
applications,  are  first  removed  by  scrubbing  the  area 
well  with  alcohol  or  ether.  It  follows  that  in  cases, 
for  instance,  of  alopecia  of  the  scalp,  the  patient 
while  undergoing  this  treatment  must  avoid  putting 
ointments,  or  any  brilliantine  containing  oil,  on 
the  head.  Useful  applications  may  be  made  with 
glycerine  in  the  place  of  oils,  such  as  Nos.  7 and  8, 
which  may  be  variously  modified  according  to  cir- 
cumstances. 

A large  number  of  different  skin  diseases  can  be  most 
successfully  treated  by  cataphoresis,  such  as  alopecia, 
epithelioma,  chloasma  (pigmentation),  keloid,  lupus, 
(erythematosus  and  vulgaris),  morph cea,  cicatrix  (scar), 
ringworm,  sinus,  ulcers  (simple  and  rodent). 

The  details  of  these  treatments  will  be  given  under 
the  different  diseases. 
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IV.  High-Frequency  Currents. 

In  this  form  of  electricity  the  vibrations  are  so  rapid 
that  they  are  hardly  perceived  by  the  sensory  or  motor 
nerves,  their  effect  being  chiefly  on  the  vasomotor  ones. 

These  currents  are  powerful  modifiers  of  metabolism, 
and  have  a markedly  beneficial  effect  on  those  skin 
diseases  which  are  due  to  a perversion,  or  failure  in  the 
general  or  local  nutrition.  They  have  a favourable 
general  and  local  tonic  effect,  reduce  high  arterial 
tension  in  many  cases,  and  increase  the  quantity  of 
haemoglobin  in  the  blood.  When  applied  to  the  skin 
they  produce  an  active  hypersemia,  with  a dilatation  of 
the  blood-vessels  in  the  skin,  through  their  action  on  the 
vasomotor  nerves,  and  give  rise  to  a copious  sweating 
of  the  areas  treated. 

The  applications  are  made  by  different  methods,  the 
most  usual  being  by  means  either  of  a glass  vacuum 
electrode,  or  a brush  metallic  one  producing  an  effluve. 
These  are  held  just  sufficiently  far  from  the  skin  to 
prevent  sparking,  and  yet  throwing  the  fine  rays  of 
the  current  on  to  the  part ; or  the  electrode,  either  a 
glass  vacuum  or  solid  metal  one,  can  be  held  in  actual 
contact  with  the  area  to  be  treated ; or  the  general 
treatment  can  be  administered,  the  patient  lying  on 
a condenser  couch,  holding  an  electrode  in  one  hand ; 
and  while  treatment  is  being  given  the  operator  may 
massage  some  part,  when  the  current  will  be  drawn  and 
concentrated  into  the  area  manipulated,  or  the  vacuum 
electrode  may  be  applied  by  the  operator  to  the  part 
to  be  treated. 

It  is  a question  if  these  currents  do  not  also  possess 
some  action  allied  to  cataphoresis.  Under  certain 
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conditions  they  are  useful  for  the  relief  of  general  or  local 
itching,  as  in  pruritus  ani,  and  old-standing  patches  of 
irritable  eczema,  and  other  chronic  dermatites.  They 
are  also  applied  with  some  success  to  cases  of  lupus 
erythematosus,  and  have  been  tried  in  cases  of  various 
benign  tumour  formations.  They  have  been  recom- 
mended for  alopecia,  and  can  be  easily  applied  to  the 
scalp ; or  the  bald  region  may  be  massaged  while  the 
patient  is  undergoing  the  general  treatment.  Various 
neuralgic  skin  affections,  such  as  shingles,  are  relieved 
by  these  currents.  Chronic  ulcers  of  many  kinds  are 
healed  by  the  applications  of  the  effluve,  and  conditions 
such  as  acne  may  be  improved,  if  not  cured.  Varicose 
veins  may  be  relieved  and  haemorrhoids  cured  by  this 
treatment. 


V.  Carbon  Dioxide  Snow. 

Solid  carbon  dioxide,  as  obtained  from  a cylinder  of 
compressed  liquid  carbon  dioxide,  is  of  a temperature 
of  — 79°  C.  It  is  therefore  a useful  agent  for  cauterizing, 
and  producing  necrosis  of  the  tissues  with  which  it  is 
brought  into  contact.  When  compressed  it  is  a fairly 
stable  body,  and  therefore  easy  of  manipulation,  and  a 
stick  of  the  same  can  be  made  into  any  size  or  shape 
in  appropriate  moulds.  The  snow  as  obtained  from  a 
cylinder  is  soft  and  friable,  and  can  be  compressed  by 
hammering  into  a solid  hard  mass,  which  can  be  held  or 
pressed  in  contact  with  any  skin  lesion  it  is  desired  to 
treat. 

Various  apparatuses  are  sold  for  the  purpose  of 
collecting  and  manipulating  the  snow  into  the  size  and 
shape  required.  Mention  might  be  made  of  that  of 
Coxeter,  the  funnels  or  holders  made  by  Maw,  and 
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the  apparatus  of  Dr.  Hampson,  all  of  which  have  their 
advantages  and  disadvantages.  Having  obtained  a stick 
of  carbon  dioxide  the  size  required,  it  is  placed  in  firm 
contact  with  the  skin  lesion,  and  maintained  in  position 
for  some  ten  seconds  to  a minute  or  more,  according  to 
the  depth  of  the  tissue  it  is  desired  to  destroy.  The 
length  of  time  it  is  applied  is  not  of  so  much  importance 
as  the  amount  of  pressure  exerted.  If  the  snow  is  simply 
placed  on  the  part,  it  will  take  some  time  for  any 
appreciable  reaction  to  occur ; whereas  if  firm  pressure 
is  exerted,  the  tissues  beneath  rapidly  become  frozen 
solid.  The  time  and  the  amount  of  pressure  depend 
on  the  area  to  be  treated.  Very  vascular  parts,  and 
areas  which  have  soft  vascular  tissues  beneath,  natur- 
ally require  much  longer  and  greater  pressure  than 
those,  for  instance,  situated  over  bony  surfaces,  where 
gentle  pressure  soon  removes  all  the  blood  in  them, 
and  so  they  rapidly  freeze,  and  equally  slowly  thaw 
afterwards.  Immediately  after  the  application  is 
removed  the  part  presents  a depression,  and  the 
tissues  at  the  bottom  of  this  are  frozen  hard,  and  have 
a white  appearance  like  snow.  In  a few  seconds  the 
parts  assume  to  the  naked  eye,  much  the  same  appear- 
ance they  had  before  the  application,  no  obvious 
change  being  visible.  In  a few  hours,  however,  a bleb 
of  blood-stained  serum  forms  beneath  the  area  which 
has  been  frozen,  and  the  tissues  which  have  been 
destroyed  or  necrosed  are  raised  or  floated  up  by  the 
bleb.  In  the  average  case  the  necrosed  tissue  dries 
up  and  drops  off  in  a week  to  ten  days  after  the 
application,  and  a fine  pale  scar  is  left.  If  the  area 
has  been  a larger  one,  and  the  application  continued 
for  a minute  or  longer,  an  ulcer  of  variable  depth  will 
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ensue  when  the  bleb  has  broken,  which  will  heal  up  in 
clue  course  under  aseptic  dressings,  and  leaves  a larger 
but  still  a relatively  fine  smooth  cicatrix.  The  process  of 
freezing,  and  perhaps  still  more  of  thawing,  unless  it  has 
only  been  of  a very  superficial  nature,  is  undoubtedly 
painful  in  many  cases.  The  pain,  however,  although 
acute  for  the  moment,  as  a rule  quickly  subsides,  and 
does  not  continue  for  any  length  of  time  afterwards. 

Solid  carbon  dioxide  is  soluble  in  ether  or  in  absolute 
alcohol.  If  a lump  of  carbon  dioxide  is  placed  into 
some  ether  in  a porcelain  dish,  the  ether  effervesces  or 
boils  violently  at  first,  but  after  a few  seconds,  if 
enough  solid  carbon  dioxide  is  added,  a colourless, 
semi-gelatinous  liquid  is  obtained,  which  is  a solution 
of  carbon  dioxide  in  ether,  the  temperature  of  which  is 
considerably  below  — 79°  C.,  and  this  liquid  can  very 
conveniently  be  applied  to  any  skin  condition  with  a 
camel’s-hair  brush,  or  on  cotton- wool  in  a non-conduct- 
ing holder.  In  this  way  a liquid  freezing  solution  of 
ether  carbon  dioxide  can  be  painted  on,  either  as  a 
stimulating  or  as  a cauterizing  agent,  according  to  the 
length  of  time  the  application  is  made.  When  first 
painted  on  the  skin  a fine  crackling  sound  is  produced 
as  if  the  area  were  being  burnt,  but  no  visible  fumes 
are  evolved.  The  region  touched  is  immediately  frozen 
on  the  surface,  and  can  easily  be  maintained  in  this 
condition  for  as  long  as  desirable  by  continuous  appli- 
cations of  the  substance. 

With  this  liquid  method  only  more  or  less  superficial 
lesions  can  be  dealt  with,  as  it  is  impossible  to  exert 
any  great  pressure.  A certain  amount  of  pressure  for 
a short  time  can,  however,  be  applied  with  a saturated 
swab  of  cotton-wool  held  in  a non-conducting  holder. 
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This  method  of  application  has  some  advantages  over 
the  one  previously  described,  in  that  the  part  under 
treatment  is  exposed  to  view  the  whole  time,  and  the 
area  dealt  with  can  be  so  exactly  defined,  however 
irregular  in  outline  it  may  happen  to  be.  This  prepara- 
tion may  be  conveniently  applied  to  the  surface  of  the 
nose  or  the  interior  of  the  nostrils,  etc.  It  is  much 
less  painful  than  any  of  the  pure  mineral  acids,  and 
the  cosmetic  effects  far  superior.  Another  point  with 
this  method  is,  it  obviates  the  necessity  of  a costly 
apparatus  for  preparing  the  snow. 

The  treatment  by  solid  carbon  dioxide  is  useful  for 
all  conditions  of  the  skin  where  a cauterizing  agent  is 
required.  It  is  especially  serviceable  for  the  destruc- 
tion and  obliteration  of  nsevi  or  birth-marks,  which,  if 
of  only  a superficial  nature,  fifteen  to  twenty  or  thirty 
seconds’  application,  with  firm  pressure,  suffices.  For 
larger  and  deeper  neevi  half  a minute  to  a minute  will 
be  necessary.  So  also  with  ordinary  warts.  In  order  to 
remove  these  by  one  application  it  is  necessary  to 
freeze  them  through  to  their  base,  otherwise  only  a 
superficial  layer  comes  off,  and  a second  application  at 
the  end  of  three  weeks  or  so  is  necessary.  Moles  and 
pigmented  moles  are  thus  readily  and  permanently 
removed.  In  the  case  of  hairy  moles  it  is  best  first  to 
remove  the  hairs  by  electrolysis,  and  then,  if  this 
process  has  not  destroyed  the  mole,  it  can  easily  be 
removed  by  the  solid  carbon  dioxide  stick. 

Small  rodent  ulcers,  and,  in  fact,  indolent  ulcers  of 
any  kind,  unless  painful,  are  often  benefited  by  gentle 
applications  of  the  snow. 

The  author  has  had  considerable  success  with  the 
treatment  in  lupus  vulgaris  with  this  method,  both  of 
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the  ulcerating,  which  can  be  appropriately  treated  by 
the  ether  carbon  dioxide,  and  of  the  non-ulcerating 
type,  which  can  be  treated  by  the  solid  stick.  Care 
should  be  taken  that  the  stick  is  large  enough  to  quite 
coverall  the  patch,  otherwise,  if  any  peripheral  granulo- 
mata  are  left  outside  the  area  treated,  they  may  give  rise 
to  trouble  later  on.  With  old-standing  lupus  patches 
two  or  even  three  minutes’  applications,  with  firm 
pressure,  may  be  necessary  ; the  treatment  is  useless 
unless  the  whole  of  the  tuberculous  tissues  are  frozen 
and  necrosed,  however  deep  they  may  extend. 


VI.  Vaccines. 

The  theory  of  vaccine  treatment  is  founded  on  the 
question  of  phagocytosis  and  “ opsonins,”  the  name 
given  to  certain  chemical  substances  in  the  blood  which 
have  the  power  of  destroying  bacteria.  Whether  this 
process  is  performed  entirely  by  the  phagocytes  in 
the  presence  of  opsonins  is  at  present  a debatable 
point.  Opsonins  are  probably  of  a proteicl  nature,  and  in 
many  respects  they  bear  some  resemblance  to  ferments. 

They  are  very  sensitive  to  slight  alterations  in  the 
acidity  or  alkalinity  of  the  medium  in  which  they 
exist.  They  show  the  greatest  vitality  in  a medium 
of  a neutral  reaction. 

It  would  appear  that  in  the  blood  - serum  of  a 
healthy  person  there  is  a minimum  amount  of  opsonin 
specific  against  the  various  pathogenic  bacteria,  while 
much  the  greater  proportion  is  non-specific. 

The  following  is  the  method  usually  adopted  for 
preparing  a vaccine.  As  soon  as  a good  growth  of  the 
specific  organism  has  appeared  on  the  culture  medium, 
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4 c.c.  of  sterilized  normal  saline  solution  is  poured  into 
the  test-tube  containing  the  culture,  and  the  growth 
gently  mixed  up  and  emulsified  in  it.  This  mixture  is 
then  poured  into  a fresh  sterile  tube,  and  well  shaken 
up  with  some  beads,  and  then,  if  necessary,  centri- 
fugalized  for  a minute  or  two,  to  remove  any  clumps  of 
growth  which  have  not  become  finely  divided  up.  The 
preparation  is  then  sterilized.  A specimen  film  is  next 
prepared  with  an  opsonic  pipette,  containing  2 volumes 
of  normal  solution,  1 volume  of  blood,  and  1 volume 
of  the  emulsion.  These  are  all  well  mixed  together, 
and  a film  made  on  a clean  slide.  After  being  dried 
and  stained,  a count  is  made,  and  a standard  vaccine 
prepared  so  that  each  cubic  centimetre  contains  the 
necessary  dose  of  organisms,  according  to  the  nature  of 
the  growth.  The  vaccine  is  then  ready  for  use.  An 
injection  is  given  about  every  seven  to  ten  days,  the 
dose  being  usually  gradually  increased,  and  then  con- 
tinued according  to  the  reaction  obtained,  and  to 
the  condition  of  the  lesion.  Each  case  must,  how- 
ever, be  treated  on  its  merits,  and  no  hard  and  fast 
rule  can  be  laid  down,  either  as  to  the  most  suit- 
able dose  of  vaccine,  or  the  length  of  time  between 
the  injections  ; in  other  words,  every  patient  has  his 
or  her  own  individual  peculiarities  of  reaction,  which 
must  be  dealt  with  accordingly.  The  vaccine  thera- 
peutist will  become  an  important  branch  of  the  pro- 
fession, and  there  is  quite  sufficient  scope  for  specialists 
of  this  department  of  medical  practice,  which  is  one 
which  requires  long  study  and  experience,  which  can 
only  be  learnt  by  practical  work  on  the  subject. 

An  ever-increasing  class  of  cases  are  proving  them- 
selves suitable,  and,  in  fact,  in  some  conditions  of 
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skin  diseases  it  is  the  only  treatment  which  offers 
immediate  relief  and  permanent  cure.  Roughly  speak- 
ing, all  pustular  eruptions  which  are  due  to  the 
presence  of  cocci,  yield  most  satisfactory  results 
from  vaccines.  The  common  disease  for  which  vac- 
cines are  very  largety  used  at  the  present  day  is 
acne.  It  was  formerly  considered  that  in  all  acne 
which  showed  signs  of  pustulation  the  acne  lesion  had 
become  contaminated  by  staphylococci,  and  that  the 
pustulation  was  never  due  to  the  acne  bacillus  alone. 
Recent  research,  however,  has  upset  this  belief,  and 
there  is  no  doubt  that  many  pustular  acnes  are  due  to 
the  acne  bacilli,  and  these  alone.  The  proof,  if  such 
is  required,  is  that  these  cases  clear  up  and  get  quite 
well  only  with  injections  of  the  acne  bacilli.  There 
are,  however,  cases  of  acne  in  which  the  staphylococci 
play  an  important  part,  and  which  should  be  treated 
in  some  cases  with  a pure  staphylococci  vaccine,  and  in 
others  with  a mixed  acne  and  staphylococci  vaccine. 

Furunculi,  especially  when  multiple,  react  well  to 
vaccine  of  Staphylococci  aureus,  and  the  same  remarks 
apply  to  carbuncles.  So  again,  cases  of  coccogenic 
sycosis  are  often  cured  with  vaccines  when  other 
treatments  continued  through  long  periods  have  failed. 


VII.  Hypersemia. 

Hypersemia  is  a state  of  active  or  passive  congestion 
— that  is,  a condition  of  increased  blood-supply  to  the 
part,  the  result  of  a dilatation  of  all  the  vascular 
channels — arterial,  venous,  and  capillary — followed  by 
an  augmented  removal  of  deleterious  bodies  by  the 
dilated  veins.  In  other  words,  hyperaemia,  either 
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general  or  local,  signifies  an  increased  metabolism  of 
the  tissues.  Many  morbid  states  of  skin  areas  are  the 
result  of  malnutrition  in  some  form  or  other — that  is,  a 
defective  metabolism  of  the  part.  Hypersemia  corrects 
this  pathological  condition  by  improving  the  nutrition. 
It  converts  what  was  a degenerating  tissue,  or  one 
loaded  with  the  products  of  animal  combustion,  into 
an  actively  regenerating  tissue,  or  one  of  renewed 
activity. 

Hypersemia  may  be  divided  into  two  classes : 
(1)  active  and  (2)  passive.  (1)  An  active  hypersemia 
is  such  as  is  seen  in  the  ordinary  conditions  of  blushing 
and  flushing,  generally  described  as  erythema.  (2)  A 
passive  hypersemia  is  that  which  is  found  in  conditions 
of  lividity  and  cyanosis. 

In  order  to  convey  more  definitely  what  is  meant 
by  hypersemia.  and  the  various  essential  physiological 
changes  which  occur  in  the  production  of  the  same,  it 
is  necessary,  in  the  first  instance,  to  say  a few  words 
with  regard  to  the  histology  of  the  skin,  in  relation 
primarily  to  the  vascular,  and  secondarily  to  the 
nervous  system.  In  speaking  of  the  vascular  supply 
of  the  skin,  it  has  been  said  that  there  are  three 
distinct  vascular  systems,  each  consisting  of  a complete 
set  of  arterioles  and  venous  roots.  These  systems 
supply  three  different  areas  : (1)  the  subcutaneous  or 
fatty  tissue  region  ; (2)  the  region  of  the  sweat  glands  ; 
and  (3)  the  derma,  or  the  region  containing  the  hair 
follicles  and  the  sebaceous  glands.  In  all  conditions 
of  hypersemia  there  is,  first  of  all,  an  increased  arterial 
blood-supply  to  the  part.  Following  that,  there  is  an 
increased  venous  outflow.  Between  the  two  systems 
there  is  an  increased  diapedesis  through  the  dilated 
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capillaries,  not  only  of  blood-serum,  but  also  of  blood- 
corpuscles.  The  changes  that  occur  through  the 
vascular  system,  resulting  in  a morbid  state  of  the 
skin,  might  be  described,  first  of  all,  as  changes  in  the 
blood  itself,  toxines,  or  by-products  of  metabolism, 
and  suchlike  ; changes  in  the  walls  of  the  arteries,  such 
as  is  found  in  atheroma — atheroma  being  probably  in 
the  majority  of  cases  a degeneration  of  the  vascular 
walls  produced  by  the  absorption  of  deleterious 
products  from  the  gastro-intestinal  canal  ; changes  in 
the  walls  of  the  veins,  resulting  in  varicosity,  dilated 
veins,  and  so  on.  Associated  with  these  changes, 
“ spasm  ” of  the  vessels,  the  result  of  vasomotor  dis- 
turbances, is  frequently  seen. 

I cannot  leave  the  vascular  system  without  saying 
a word  or  two  in  reference  to  the  lymphatics.  All 
systems  of  blood-vessels  are  accompanied  by  a complete 
set  of  lymphatics.  The  epidermis  itself  has  no  blood- 
vessels, it  is  avascular  ; but  it  has  intercellular  lym- 
phatic spaces  in  the  epithelial  layers.  The  most 
superficial  layers  of  the  skin  which  are  not  supplied  by 
blood  still  have  a lymph-supply,  or  a lymph  circulation, 
between  the  epithelial  cells. 

Passing  on  now  to  the  nerves  of  the  skin,  there  are 
three  systems  of  nerve-supply  to  the  skin  : (1)  The 
general  nervous  system — the  supply  of  sensory  nerves  ; 

(2)  the  muscular  or  motor  system  of  nerves — the  motor 
nerves  which  are  supplied  to  all  smooth  muscles,  and  all 
glandular  structures  containing  muscular  layers  ; and 

(3)  a vasomotor  system,  an  extremely  complicated  one, 
which  may  be  divided  into  two  varieties — (a)  that 
connected  with  the  central  nervous  system,  and 
(b)  that  connected  with  the  ganglionic  plexuses  situated 
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close  beneath  the  skin.  The  vasomotor  system  of 
nerves  is  extremely  abundant,  especially  around  the 
cutaneous  arterioles,  hence  the  readiness  with  which 
these  vessels  dilate  and  contract,  as  seen  by  the 
momentary  flushings  and  blushings,  the  converse  of 
which  is  the  blanching  of  the  skin,  as  in  the  cold  sweats, 
and  that  condition  popularly  known  as  “goose-flesh,” 
all  of  which  symptoms  are  due  to  sudden  changes  in 
the  vasomotor  system. 

It  is  unnecessary  to  enter  more  fully  into  the 
changes  of  the  trophic  nerves  and  other  neuropathic 
conditions,  or  of  the  sympathetic  system,  though  they 
all  bear  important  relations  to  the  vascular  supply  of 
the  skin.  It  is  often  difficult  to  say  whether  a primary 
lesion  is  due  to  a vascular  or  to  a nervous  change  ; the 
two  systems  are  so  closely  associated  that  it  is  often 
impossible  to  differentiate  whether  the  change  which 
is  present  is  primarily  a vascular  one,  occurring  in  the 
circulatory  system  independently  of  the  nervous  supply, 
or  whether  it  is  due  to  a change  in  the  nervous  system, 
which  in  turn  affects  the  vascular  system.  Normal 
blood-current,  with  an  abnormal  nerve-supply  to  the 
skin,  cannot  exist,  and,  conversely,  an  abnormal  nerve- 
supply  to  that  part  with  a normal  blood-supply,  at  any 
rate  for  more  than  quite  a short  period,  is  out  of  the 
question.  If  there  are  changes  in  the  circulation  due 
to  changes  in  the  blood  itself,  or  to  changes  in  the 
vessels,  those  changes  must  quickly  react  and  produce 
altered  conditions  in  the  nerve-supply.  If  there  are 
changes  in  the  nerve-supply , there  must  soon  come  about 
some  change  in  the  vascular  supply.  It  is  impossible 
to  differentiate  one  system  from  the  other  in  the 
matter  of  causation. 
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Hyperaemia  may  for  practical  purposes  be  divided 
into  three  varieties,  as  follows  : (1)  Hyperaemia  pro- 
duced in  the  way  known  by  the  German  expression, 
“ Stauungs-hyperaemia  ” — that  is,  hyperaemia  produced 
by  elastic  bands  or  bandages,  altering  the  circulation 
in  the  part.  (2)  Hyperaemia  produced  by  local  hot  air. 
The  hot-air  systems  may  be  divided  into  two  classes — 
(a)  Dry  hot  air,  such  as  is  obtained  in  the  old-fashioned 
Turkish  bath ; and  ( b ) moist  hot  air,  such  as  is 
found  in  the  vapour  or  Russian  bath.  (3)  Hyperaemia 
produced  by  suction  glasses  or  exhaustion  apparatus. 
It  will  readily  be  seen  that  the  hyperaemia  of  the  first 
and  third  kinds — viz.,  that  produced  by  the  elastic 
bands,  and  that  by  the  suction  glasses — is  essentially 
a passive  or  venous  hyperaemia  ; whereas  the  hyperaemia 
produced  by  the  second  variety — hot  air,  whether  dry 
or  moist — is  an  active  or  arterial  hyperaemia. 

There  is  nothing  new  in  hyperaemia.  It  is  known 
that  the  ancients  had  their  sun  baths,  their  sand 
baths,  and  their  hot  springs,  all  of  which  essentially 
produced  hyperaemia.  Therefore  the  modern  and 
more  scientific  production  of  this  reaction  is  but  a 
modification,  by  means  of  heat,  electricity,  and  exhaus- 
tion, of  what  was  done  in  ancient  times  by  the  methods 
named.  The  effects  produced  are  much  the  same. 
There  now  are  radiant-heat  baths,  consisting  of  heat, 
or  light  and  heat  rays,  and  those  produced  by  the 
light  and  the  actinic  rays  of  the  electric  arc-lamp,  the 
action  of  which  is  similar  to  that  of  the  sun’s  rays. 

Turning  now  to  the  more  modern  history  of  hyper- 
aemia, Professor  Bier  may  be  regarded  as  the  pioneer. 
His  first  article  on  the  subject  appeared  in  1892,  under 
the  title,  “ On  the  Conservative  Treatment  of  Tuber- 
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culous  Joints,”  and  in  that  article  he  described  at 
length  the  system  which  he  had  adopted  of  producing 
congestion  or  hypersemia  of  a limb  by  means  of  com- 
pression or  elastic  bandages.  In  1896  I published  in 
the  Lancet  the  first  article  on  local  hot-air  treatment 
produced  in  an  apparatus  heated  by  gas.  A second 
paper  followed  in  1897.  In  1898  Bier  published  his 
first  article  on  hot-air  treatment,  under  the  title, 
“ Treatment  of  Chronic  Rheumatism  by  Hot  Air.” 
Since  then  he  has  extended  his  experiments,  and  his 
name  is  associated  with  a large  number  of  different 
systems  and  apparatus  by  which  he  produces  hyper- 
semia. I will  commence  by  a description  of  his 
“ Stauungs-hypersemia,”  or  that  produced  by  elastic 
bandages.  This  system  is  primarily  a modification  of 
the  old  - fashioned  Martin’s  rubber  bandages.  But 
there  is  this  difference,  that  the  Martin’s  bandages  were 
generally  applied  to  the  actual  seat  of  the  disease. 
If  treating  a varicose  eczema  or  ulcer  of  the  leg,  the 
bandage  was  applied  from  the  tips  of  the  toes  over  the 
region  of  the  lesion  and  up  the  limb.  But  Bier  does 
not  apply  the  bandage  to  the  immediate  region  of  the 
disease,  but  some  distance  above  the  lesion.  If,  for 
instance,  a pathological  condition  of  the  hand  or  finger 
is  to  be  treated,  the  compression  bandage  is  applied 
close  up  to  the  shoulder-joint,  as  a rule  as  close  up 
to  that  joint  as  possible.  Sometimes  it  is  applied  at 
the  forearm,  but  that  is  only  in  a few  cases.  Usually 
the  application  should  be  as  far  away  from  the  seat 
of  the  disease  or  lesion  as  the  limb  will  permit.  This 
hypersemia  is  produced  practically  by  strangulation — 
strangulation,  that  is,  of  the  venous  outflow,  not  of  the 
arterial  inflow.  This  system  of  compression  bandages 
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is,  that  they  are  applied  for  half  an  hour,  or  sometimes 
two  hours,  and  even  for  longer  periods.  In  some  cases 
the  compression  is  put  on  and  left  for  twenty-two  out 
of  the  twenty-four  hours.  The  length  of  time  of  the 
application  in  every  case  depends  on  the  amount  of 
inflammator}7'  mischief  which  is  to  be  dealt  with. 
Therefore  it  is  impossible  to  lay  down  any  definite 
rule  or  law  in  this  matter.  But  there  are  three  points 
which  Bier  lays  stress  on  with  regard  to  the  bandages 
and  the  state  of  the  tissues  while  they  are  being  applied. 
The  first  point — and  this  he  lays  great  stress  on — is 
that  the  bandage  or  compression  must  relieve,  and  not 
produce,  pain.  In  most  of  the  cases  in  which  this 
treatment  is  used  there  is  inflammatory  mischief,  and 
therefore  they  are  painful  affections.  In  these,  if  the 
bandage  is  doing  good,  the  pain  will  quickly  be  relieved. 
It  must  never  cause  or  increase  any  pain  which  is 
present.  Secondly,  the  limb  must  swell.  But  although 
it  swells,  it  must  retain  its  heat.  The  tempera- 
ture of  such  a limb  must  never  be  allowed  to  fall 
below  that  at  which  it  was  before.  If  it  be  found  that 
a limb  under  this  treatment  is  getting  cold,  it  may  be 
concluded  that  the  compression  is  too  great,  and  that 
the  pressure  must  be  somewhat  relaxed.  Thirdly,  the 
colour  of  the  skin  of  the  limb  under  treatment  should  be 
red  ; it  should  be  neither  blue  or  white.  If  the  skin 
becomes  blue,  it  shows  that  too  much  of  the  venous 
outflow  has  been  arrested,  and  hence  that  damage  is 
being  done.  If  the  colour  of  the  limb  is  white,  it  shows 
that  the  limb  is  anaemic,  not  hyperaemic,  as  it  should 
be,  and  therefore  the  opposite  effect  to  that  desired  is 
being  produced.  Although  in  many  cases  the  bands 
may  be  left  on  for  a long  time,  the  limb  must  be  care- 
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fully  watched  from  hour  to  hour,  otherwise  grave 
mischief  may  ensue. 

So  much  for  this  form  of  hyperaemia,  that  produced 
by  tight  bandaging.  Now  as  to  the  hypersemia 
produced  by  radiant  heat,  by  hot,  dry  or  moist  air. 
Radiant  heat  applications  may  be  divided  into  two 
classes — luminous  and  non-luminous.  Originally,  my 
experiments  were  made  with  non-luminous  heat ; a 
copper  cylinder  was  heated  by  gas,  by  oil,  or  by  spirit 
from  the  outside,  so  as  to  produce  non-luminous  heat 
raj^s — that  is,  simply  dry  hot  air.  More  recently,  during 
the  last  ten  years,  electricity  has  been  largely  used  for 
the  purpose  of  heating  the  apparatus.  In  regard  to  this, 
again,  certain  points  must  be  noted.  If  the  hot  air 
used  is  dry,  the  limb  or  other  part  of  the  body  will 
stand  heat  of  a very  great  degree.  I do  not  say  it 
could  be  applied  at  the  temperatures  which  often  are 
given  in  the  diagrams  and  statements  of  various  makers 
of  apparatus,  such  as  400°  or  even  500°  F.,  but  the 
limb  will  stand  an  extraordinarily  high  temperature. 

There  are  two  sets  of  apparatus  which  are  specially 
worthy  of  notice.  One  is  Bier’s,  and  the  other  is 
Dowsing’s.  Bier’s  is  non-luminous ; DoAvsing’s  is 
luminous.  The  essential  point  in  giving  a hot-air 
bath  is  to  obtain  a free  perspiration  of  the  part  of  the 
skin  under  treatment.  A rise  of  temperature  will  be 
obtained,  not  only  of  the  limb  which  is  under  treat- 
ment, but  the  temperature  of  the  whole  body  will  be 
found  to  be  somewhat  raised.  It  may  be  increased 
2°,  3°,  or  even  4°  F.,  and  the  pulse  will  be  increased 
correspondingly.  The  respirations  will  also  be  quick- 
ened to  a considerable  extent.  But  half  an  hour,  or 
an  hour  afterwards,  the  temperature  will  be  found  to 
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have  fallen  to  the  normal  ; the  respirations  will  have 
calmed  down,  and  the  pulse  will  have  resumed  its  usual 
character.  An  enormous  physiological  effect  on  the 
whole  system  may  thus  be  produced,  an  effect  which 
in  the  olden  days  the  physiological  textbooks  said 
could  not  be  obtained.  A warm-blooded  animal  was 
defined  as  one  which  could  not  adapt  itself  to  its  im- 
mediate surroundings,  that  it  could  not  decrease  or 
increase  its  temperature  according  to  its  environment. 
In  that  way  it  differed  from  the  cold-blooded  animals, 
the  temperature  of  which  varied  with  the  surroundings. 
But  with  the  modern  application  of  these  hot-air 
systems  a considerable  increase  in  the  body  temperature 
may  be  produced  during  the  time  of  the  giving  of  the 
bath.  Although  at  first  it  appears  that  the  treatment 
is  a simple  one,  if  studied  carefully,  it  will  be  seen  that 
by  its  means  a considerable  physiological  disturbance 
is  being  caused,  and  therefore  it  is  an  agency  which 
should  not  be  employed,  except  under  careful  medical 
supervision.  The  obvious  results  of  a hot-air  bath 
are  free  perspiration,  the  raising  of  the  temperature, 
the  increase  of  the  pulse-rate,  and  the  quickening  of  the 
respirations,  together  with  a considerable  local  hyper- 
semia  and  sweating.  The  length  of  time  during  which 
the  hot-air  bath  should  be  given  varies  from  fifteen 
or  twenty  minutes  to  thirty  or  even  forty  minutes, 
according  to  the  way  in  which  the  skin  reacts.  Some 
patients  have  very  dry  skins,  especially  those  with 
certain  chronic  skin  conditions — ichthyosis  or  psoriasis, 
for  instance.  With  some  people  the  skin  has  not  been 
accustomed  to  perspire  for  a long  time,  and  in  those 
cases  the  skin  has  to,  as  it  were,  learn  to  perspire. 
And  it  is  extraordinary  how,  with  these  hot-air  baths, 


30  TREATMENT  OF  DISEASES  OF  THE  SKIN 

people  whose  limbs  have  not  perspired  for  years  will, 
after  two  or  three  applications  of  the  hot  air,  perspire 
profusely.  They  will  not  necessarily  do  so  after  the 
first  bath  ; some  cases  require  three  or  even  four  baths 
before  being  able  to  get  any  visible  perspiration  of  the 
skin.  But  when  once  the  skin  has  commenced  to 
perspire,  it  continues  to  do  so,  and  very  profusely,  as  a 
ride.  Of  course,  the  amount  of  perspiration  required 
must  be  judged  according  to  the  nature  of  the  case 
which  is  being  dealt  with. 

Bier’s  hot-air  apparatus  is  adapted  for  the  hand  and 
wrist,  or  foot  and  ankle,  or  shoulder.  It  consists  of  a 
wooden  box  lined  with  asbestos,  fitted  with  a thermo- 
meter. It  is  heated  by  means  of  a methylated  spirit- 
lamp,  or  by  gas,  or  oil,  and  the  temperature  is  regulated 
by  turning  up  or  down  the  flame,  and  by  regulating  the 
amount  of  hot  air  which  enters.  This  box  produces 
non-luminous  heat  rays. 

Now,  with  regard  to  Dowsing’s  luminous,  radiant-heat 
baths,  a system  I have  used  with  great  success  for  many 
years.  There  is  a local  bath  which  will  take  a hand 
or  an  arm,  a foot,  or  leg,  or  thigh,  or  even  a shoulder- 
joint  (Fig.  1).  It  consists  of  two  aluminium  or  copper 
shields,  with  reflectors  and  long  electric  lamps,  and 
the  distance  between  these  can  be  increased  or  dimin- 
ished according  to  the  requisite  heat  for  the  limb.  By 
means  of  a rheostat,  the  amount  of  electricity  can  be 
regulated,  thus  making  the  lamps  hotter  or  cooler,  and 
the  lamps  can  be  made  brilliant  or  dull  as  required. 
Several  separate  apparatuses  can  be  arranged  around  a 
bed  or  couch,  and  in  this  way  a full  bath  can  be  applied 
to  the  whole  body. 

When  it  is  necessary  to  treat  the  whole  body,  the 
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radiant-heat  bed  is  used  (Fig.  2),  on  which  the  patient 
lies  in  a comfortable  position.  On  each  side  of  the  bed 
a number  of  special  reflectors,  fitted  with  Dowsing  s 
heat-lamps,  are  arranged  ; these  give  off  radiations  of  a 
semiluminous  character.  The  whole  bed  is  covered 
with  baize,  or  other  suitable  material  of  a somewhat 
porous  nature,  usually  lined  with  asbestos  to  protect 


Fig.  1.— Radiant-Heat  Bath  (Local). 


the  outer  covering  from  the  effects  of  the  high  tempera- 
tures employed  in  the  treatment.  The  patient  is 
subjected  to  a temperature  of  from  200°  to  300°  F., 
according  to  the  circumstances  and  general  require- 
ments of  the  case.  ■ The  treatment  lasts  about  twenty 
to  thirty  minutes,  during  which  time  the  light  and-heat 
rays  fall  upon  and  penetrate  the  skin,  producing  a 
considerable  hyperemia,  accompanied  by  profuse 
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sweating.  In  cases  in  which  the  skin  is  very  sensitive 
to  the  heat  rays,  it  is  well  to  protect  the  part  with  a 
layer  of  lint.  The  head  not  being  enclosed,  the  patient 
bieathes  the  cool  air  of  the  room  all  the  time,  and  so 
is  not  embarrassed  from  breathing  the  hot  air.  This 
method  of  treatment  is  very  different  from  any  system 


of  producing  hyperasmia  of  the  skin  by  direct  contact, 
such  as  with  hot  poultices,  hot  sand,  mud  baths,  or 
even  hot  air  or  vapour  baths.  The  heat  rays  cause 
the  perspiration  which  is  given  off  from  the  body  to 
be  largely  absorbed,  and  a continuous  current  of  hot 
air  passing  freely  through  the  coverings  carries  with  it 
most  of  the  moisture  remaining.  In  an  ordinary  hot- 
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air  bath  there  is  generally  experienced  a great 
difficulty  with  the  ventilation,  and  considerable  care 
has  to  be  taken  in  preventing  the  moisture  from  the 
body  saturating  the  air  in  the  chamber,  and  thus  con- 
verting and  producing  a vapour,  and  not  a dry  hot-air 
bath. 

There  is  also  an  apparatus  known  as  the  “ solarium  ” 
(Fig.  3),  in  which  the  patient  lies  on  a reclining  couch, 


Fig.  3. — Reclining  Solarium  Open  ready  for  Use. 

placed  in  a wooden  cabinet,  lined  with  the  same 
electric-heat  lamps.  This  is,  in  fact,  a radiant-heat 
Turkish  cabinet  bath. 

The  question  of  the  physiological  differences  between 
the  luminous  and  the  non-luminous  bath  is  an 
interesting  one.  The  differences  are  as  follows  : 

It  must  be  remembered  that  with  luminous  rays 

3 
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there  are,  in  addition  to  the  heat,  the  light  rays,  which 
have  a tonic  effect ; that  is  to  say,  although  in  cer- 
tain cases  non-luminous  heat  may  be  better  for  the 
treatment  of  the  skin — namely,  cases  which  perspire 
very  freely — in  the  majority  of  cases,  especially  those 
in  which  the  skin  does  not  perspire  readily,  there  will 
be  freer  perspiration  after  the  application  of  luminous, 
than  after  the  non-luminous  rays.  Some  patients  will 
not  perspire  at  all  if  the  non-luminous  apparatus  is 
tried,  but  when  the  luminous  form  is  used  perspiration 
breaks  out  almost  immediate^. 

Associated  with  hot  air,  also,  is  the  appliance  known 
as  the  “hot-air  douche.”  It  is  worked  by  means  of 
electricity,  which  throws  hot  air  on  to  the  part.  It  may 
also  be  used  as  a cold  fan.  It  is  affixed  to  a stand,  or  can 
be  carried  about.  The  system  is  extremely  good,  but  it 
can  only  be  used  for  quite  local  conditions.  The  whole 
body,  or  a large  area  of  the  body,  cannot  be  heated  by 
means  of  a stream  of  air  which  is  coming  out  of 
an  opening  which  is  only  2 or  3 inches  in  diameter. 
But  this  is  good  for  local  patches  of  skin  trouble, 
such  as  chronic  psoriasis,  or  chronic  eczema  when  it 
is  localized.  Pruritus  it  relieves  in  an  extraordinary 
way. 

With  regard  to  the  exhaustion  apparatus,  or  suction- 
cups,  these  have  been  recently  introduced  by  Pro- 
fessor Bier,  in  conjunction  with  Professor  Klaps, 
and  are  supplied  by  Messrs.  Eschbaum.  They  are 
made  in  various  shapes  and  sizes,  to  fit  the  different 
parts  to  be  treated  (Figs.  4-13).  They  consist  of  a 
rubber  ball  and  a glass  cup.  Bier  has  worked  out 
scientifically  the  relation  that  should  exist  between  the 
relative  capacity  of  the  rubber  and  the  glass.  This 


HYPER/EMIA 


35 


relationship,  according  to  him,  is  of  considerable 
importance.  Various  apparatuses  are  made  for  the 
treatment  of  larger  areas,  and  these  are  supplied  with 


Fig.  8. 


Fig.  9. 


Fig.  10. 


Fig.  11. 


Fig.  12. 


Fig.  13. 


an  exhaustion-pump  in  the  place  of  the  rubber  ball 
(Figs.  14-16),  a different  shape  or  size  of  cup  being 
used,  according  to  the  region  to  be  treated.  Usually,  a 
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Fig.  16. 

of  importance  in  the  applications  of  these  cups  : J ust 
sufficient  exhaustion  should  be  produced  to  cause  the 
cup  to  adhere.  It  should  not  be  applied  so  that  a 


five  minutes’  application,  followed  by  a three  minutes’ 
interval,  is  given,  then  five  minutes  again,  followed  by 
another  three  minutes’  interval,  keeping  that  up  in  some 


Fig.  14. 


Fig.  15. 


cases  for  an  hour  at  one  sitting,  the  seance  being 
repeated  daily,  if  necessary.  The  following  are  points 
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large  amount  of  tissue  is  drawn  up  into  the  cup.  The 
application  of  these  cups  should  never  produce  dis- 
comfort, and  if  there  is  pain,  they  should  relieve  that 
pain.  My  experience  has  been  that  the  tendency  is  to 
put  them  on  too  vigorously ; to  overdo  the  application 
rather  than  to  underdo  it. 

The  following  are  the  diseases  of  the  skin  which 
can  be  treated  satisfactorily  by  these  methods  : First, 
radiant  heat.  The  cases  which  should  be  treated  by 
this  method,  given  in  alphabetical  order,  are  : acne, 
dermatitis,  eczema,  especially  chronic  eczema,  ery- 
thema induratum  and  nodosum,  ichthyosis,  furunculosis, 
oedema,  morphcea,  psoriasis,  Raynaud’s  disease,  scabies, 
scleroderma,  syphilis,  and  chronic  ulceration.  This  is  a 
rough  list  of  diseases  which  are  benefited  by  general 
radiant  heat. 

In  the  first  place,  mention  may  be  made  of  the  extra- 
ordinary results  which  have  been  obtained  of  recent 
years  in  scleroderma.  A few  years  ago  this,  when 
of  the  diffuse  form,  was  a fatal  disease  ; the  skin 
became  firmer  and  firmer,  until,  sooner  or  later,  the 
whole  body  became  encased  in  a practically  solid 
armour,  interfering  after  a time  with  respiration,  fixing 
the  thorax,  and  so,  ultimately,  the  patient  died  from 
pulmonary  troubles.  Nowadays,  however,  these  cases 
are  cured  by  radiant-heat  applications,  even  in  the 
later  stages  of  the  disease. 

Erythema  nodosum  is  a disease  which  is  extremely 
painful,  generally  running  on  for  some  days  at  any 
rate,  and  it  can  often  be  cured  at  one  or  two  sittings  by 
local  radiant  heat. 

Ichthyosis,  that  congenital  condition  of  dry  scaly 
skin,  can  be  very  satisfactorily  relieved  by  repeated 
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racliant-heat  applications,  combined  with  salicylic  acid 
ointment  inunctions. 

Scabies  may  be  treated  with  radiant  heat  associated 
with  sulphur  inunctions. 

In  the  case  of  syphilis,  a free  perspiration  is  produced, 
which  opens  the  pores,  and  then  the  mercury  ointment 
can  be  rubbed  in,  or  a mercurial  vapour  bath  can  be 
administered. 

Passing  to  Bier’s  local  treatment,  some  of  the  indi- 
vidual diseases  must  be  described  seriatim,  because 
the  same  rationale  does  not  necessarily  apply  to  all. 
Taking  them  in  alphabetical  order,  the  commonest 
disease  is  acne,  especially  acne  of  the  face.  In  treating 
it,  various  sized  cups  are  used.  Some  of  them  take  a 
large  area  of  the  cheek  in,  others  the  individual 
comedones  and  pustules.  Acne  is  a disease  which  is 
very  common,  and  it  reacts  well  to  the  suction-cups. 
With  a small  cup  each  separate  pustule  may  be 
attacked  by  itself.  If  there  is  considerable  induration 
of  the  pustule,  it  may  be  necessary  to  prick  it.  If 
pricking  is  done,  it  should  only  be  enough  to  make  a 
small  opening,  not  to  make  it  bleed.  It  is  important 
that  the  cup  should  be  applied  gently.  The  operator 
should  not  be  in  a hurry  to  draw  out  the  contents  of 
the  pustule,  because  if  the  plug  be  drawn  out  hurriedly 
air  will  enter,  and  that  should  be  avoided.  Of  course, 
acne  is  sometimes  so  chronic  and  indurated  that  often 
the  cups  may  be  applied  two  or  three  times  a day 
without  discomfort. 

Acne  rosacea  also  is  a common  condition,  and  there, 
again,  it  is  best  generally  to  commence  b}^  treating  a 
large  area  with  a fairly  big  suction-cup.  A cup  which 
fits  on  the  end  of  the  nose  is  very  useful,  because  that 
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is  usually  the  area  in  which  it  is  required  to  produce  a 
considerable  reaction. 

Patches  of  alopecia  areata  on  the  scalp  are  also 
satisfactorily  treated  with  hyperaemia.  In  most  cases 
the  patch  of  alopecia  areata  is  very  anaemic,  because 
of  deficient  blood-supply.  The  bloocl-supply  needs  to 
be  encouraged,  and  that  has  been  done . formerly  by 
putting  on  cantharides  and  other  strong  stimulating 
lotions.  But  the  suction-cups  do  all  that,  and  far 
better.  If  a cup  of  the  size  of  the  bald  patch  be  applied 
and  left  on  for  a few  seconds,  almost  immediately  the 
area  becomes  cyanosecl,  and  there  is  increased  circula- 
tion in  it.  The  patch  which  was  blanched  and  white, 
pale  and  shiny,  almost  immediately  becomes  normal 
in  appearance,  and  after  a few  days  these  bald  pale 
patches  are  no  longer  pale,  for  there  is  now  plenty  of 
blood  in  them.  They  are  passively  congested,  and 
unless  there  is  previous  destruction  of  the  hair  papillae, 
which  is  incurable,  the  hair  will  in  time  begin  to  grow 
again.  Bald  patches  are  sometimes  found  also  on  the 
eyebrows  or  other  regions  of  the  face,  and  this  method 
can  be  applied  by  putting  on  hypersemia  cups,  and 
after  a time  the  hair  will  be  seen  to  be  growing. 

Localized  eczema  may  be  treated  in  the  same  way, 
and  diffused  eczema  by  the  radiant-heat  bath . Eczema 
of  the  chronic  variety  reacts  extremely  well  to  hyper- 
semia. Dry  eczema  of  the  arms,  or  in  the  bend  of  the 
elbow,  can  be  treated  by  a cup,  which  will  cause  the 
needed  hyperaemia.  With  regard  to  furunculosis,  or 
boils,  most  of  these  cups  originally  were  made  for  boils 
— that  is  to  say,  acute  inflammatory  conditions — and 
they  are  wonderfully  successful  for  these.  But  in  the 
majority  of  cases,  unless  there  is  a little  opening,  it  is 
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well  to  make  a minute  puncture  before  applying  the 
cup.  But  no  one  can  doubt  the  way  in  which  the  pain 
is  relieved  by  the  judicious  application  of  the  cups. 

With  reference  to  keloid,  I have  a patient  with  this 
condition  whom  I have  been  treating  for  some  time. 
He  has  a large  keloid  growth  on  the  cheek  drawing 
down  the  lower  lid  ; it  was  very  hard  and  resistant,  and 
had  a raised  border.  I have  treated  him  with  hyper- 
semia,  and  now  the  centre  is  softer,  and  the  border  is 
very  different  from  what  it  was.  He  has  a cup  at 
home,  and  has  been  applying  it  every  day  for  some 
weeks.  He  finds  it  painless  and  comfortable. 

The  next  disease  is  lupus  vulgaris.  I have  had  some 
satisfactory  results  in  the  case  of  lupus  vulgaris.  In 
this  a very  different  condition  from  that  which  has 
been  considered  in  the  case  of  acne,  or  rosacea,  or 
alopecia  areata,  and  eczema,  is  met  with.  Lupus 
lesions  are  very  vascular,  and  for  that  reason  the 
application  of  these  hyperaemic  cups  has  to  be  more 
cautiously  performed,  and  of  shorter  duration.  Also, 
fhe  cups  cannot  be  applied  so  frequently,  because  it  is 
a mistake  in  these  conditions  to  cause  haemorrhage. 
If  the  hyperaemic  cup  be  applied  too  forcibly  on  a 
patch  of  lupus,  bleeding  ensues  ; and  if  left  on  too  long, 
a good  deal  of  blood-clot  may  be  found  in  the  cup. 
Therefore  I would  warn  the  operator  that  all  cases  of 
lupus  vulgaris  must  be  treated  with  extreme  caution. 
If  that  is  observed,  very  satisfactory  results  in  these 
cases  from  the  method  may  be  obtained. 

Now  a word  as  to  pernio  or  chilblain.  For  this 
hyperaemia  is  the  treatment  par  excellence.  I have  had 
several  cases  of  pernio,  especially  on  the  tip  of  the 
nose.  I have  applied  a particular  cup,  and  the  results 
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have  been  most  gratifying.  I have  found  that  immedi- 
ately afterwards  the  part  which  before  treatment  was 
cold  is  perfectly  warm,  and  in  a general  way  has  a 
different  “ feel  ” from  that  which  it  has  before  the 
hyperseinia  was  applied,  and  that  warmth  will  in  most 
cases,  at  least  after  a few  applications  have  been 
made,  continue  for  some  hours  after  the  removal  of 
the  cup. 

Now  with  regard  to  scars.  I have  recently  had  some 
extremely  gratifying  results  in  the  treatment  of  scar 
tissue,  especially  in  the  treatment  of  depressed  scar 
tissue.  In  practice,  every  condition  of  scar  which 
causes  unsightliness  to  such  an  extent  that  it  is  notice- 
able is  largely  due  to  the  depression  of  the  scar, 
especially,  for  instance,  on  the  side  of  the  neck,  the 
result  of  old  tubercular  trouble.  By  the  daily  applica- 
tion of  suction  it  is  possible  to  draw  up  this  depressed 
scar  tissue  to  the  level  of  the  other  skin,  and  after  a 
time  and  some  trouble  the  scar  may  be  brought 
practically  level  with  the  surrounding  tissue  ; so  that, 
though  the  scar  may  remain,  it  has  no  longer  the  same 
obvious  unsightly  qualities  which  it  had  before.  With 
the  aid  of  hyperaemia,  in  addition  to  other  measures — 
which  cannot  be  entered  into  here — the  absorption  of 
scar  tissue,  which  is  an  avascular  structure,  may  be 
greatly  expedited.  This  is  important,  because  in 
ordinary  circumstances  no  treatment  which  is  given 
internally  can  get  at  the  scar  tissue.  If  a drug  is  given 
by  the  mouth,  or  hypo  derm  i c ally , the  physician  does 
not  get  at  the  scar  tissue  ; but  if  hyperaemia  be  pro- 
duced in  the  skin  by  means  of  this  method  to  start 
with,  he  will  afterwards  be  able  to  get  drugs,  such  as 
thioscyamine  or  fibrolysin,  into  the  scar  tissues,  and 


42  TREATMENT  OF  DISEASES  OF  THE  SKIN 

in  some  cases  undoubtedly  the  scar  tissue  is  absorbed. 
The  most  remarkable  case  of  this  kind  which  I have 
had  was  that  of  a patient,  a girl,  whose  face  was  covered 
with  pits  and  scars,  the  result  of  an  attack  of  smallpox 
a few  years  ago.  She  had  the  cups  applied  daily  to 
her  cheeks  and  nose,  and  the  results  are  extraordinarily 
good — in  fact,  her  friends  tell  her  that  they  hardly 
recognize  her  (Plate  I.). 

With  regard  to  seborrhoea,  in  nearly  every  case  after 
applying  hyperasmia  for  a few  seconds  there  is  profuse 
perspiration,  showing  a marked  reaction  and  producing 
satisfactory  results. 

Next,  a word  about  sycosis,  those  pustular  eruptions 
on  the  hairy  parts  of  the  face  in  men.  Here,  in  addition 
to  an  ordinary  acne,  a cocci,  or  a tinea  affection,  exists 
deep  down  in  the  hair  follicles.  Therefore  it  is  plain 
that  until  the  introduction  of  the  hypersemic  treatment 
these  cases  were  extremely  troublesome.  It  was  not 
uncommon  for  them  to  be  under  treatment  for  months, 
or  even  years,  and  some  proved  resistant  to  all  that 
was  tried  on  them.  But  by  the  application  of  the 
suction-cups  the  contents  of  the  pustules  may  be 
sucked  out.  The  pustule  may  be  pricked,  if  necessary, 
and  the  suction-cup  applied  to  draw  out  the  contents. 
Then,  if  immediately  afterwards  a germicide  applica- 
tion be  rubbed  in,  it  stands  a chance  of  penetrating  into 
the  depth  of  the  hair  follicles,  and  attacking  the  region 
where  the  cocci  or  the  fungi  causing  the  disease  exist, 
and  which  were  previously  inaccessible  to  the  drugs. 
In  some  cases  which  have  been  at  St.  John’s  Hospital 
recently  the  results  of  the  treatment  of  sycosis  by  this 
method  have  been  extraordinary.  But  it  must  be 
realized  that  every  case  requires  much  care  and  trouble, 


Plate  I 


> a 

— - o 


a 


<N 

f-H 

05 


S I 


3 ^ 

3 <3 
C3  ~ 
c3 

^ nd 

^ c3 

.s  ^ 

a >. 
£ 


© 

© 


e 


5n 

e ^ 

S oi 

^ i-( 


CQ 


8 .© 


^ s 
© © 


5 ^ 


© , 

s-? 


: © 
°Q 


© ^ 


ST  © 
©^ 


•« 


HYPEREMIA 


43 


and  the  treatment  must  be  watched  from  time  to 
time. 

Next  in  reference  to  syphilis.  Hypersemia  has  been 
used  in  connection  with  tertiary  syphilitic  ulcerations. 
It  is  extremely  useful  in  all  forms  of  ulceration,  especi- 
ally chronic  ulcers  of  the  leg,  which  are  sometimes  very 
indolent,  with  hard  borders  and  with  indurated  edges. 
The  suction-cup  is  applied  to  them  for  a few  minutes, 
and  draws  out  a good  deal  of  blood-stained  serum,  or 
pus,  as  the  case  may  be,  and  the  results  of  the  treat- 
ment in  these  is  very  satisfactory.  Chronic  ulcers 
which  had  existed  for  many  years  have  been  healed 
with  a very  few  applications. 

It  is  necessary  to  mention  one  or  two  words  of 
caution  with  regard  to  the  use  of  the  suction-cups. 
In  lupus,  which  is  a very  vascular  skin  disease,  the 
physician  must  be  very  careful  and  watch  the  effects 
while  treating  it.  He  must  not  overdo  the  amount  of 
hypersemia  which  he  produces.  In  the  case  of  lupus, 
even  the  non-ulcerated  form,  or  lupus  in  the  pre- 
ulcerated stage,  if  he  leaves  the  cup  on  for  too  long  a 
time,  even  for  two  or  three  minutes,  quickly  blood- 
stained serum  will  ooze  through  the  scabs  on  to  the 
surface  ; and  although  there  is  no  ulceration  to  start 
with,  there  may  be  a fairly  free  haemorrhage,  and  there- 
fore in  all  cases  of  inflammatory  conditions  the  hyper- 
semia must  be  applied  with  great  care.  Over  bony 
surfaces  also  care  is  needed,  as,  for  instance,  in  treating 
areas  of  the  scalp  for  alopecia  areata.  In  some  people 
the  tissues  are  occasionally  easily  bruised,  the  mark  of 
the  cup  remaining  for  some  time,  even  days,  showing 
where  it  had  been  applied.  On  the  scalp,  especially 
in  cases  of  alopecia  areata,  the  patch  has  not  a good 
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circulation,  and  therefore  the  tissues  tend  to  bruise 
more  readily.  When  patients  treat  these  cases  them- 
selves, they  should  be  told  that  great  care  must  be 
exercised. 

Certain  idiosyncrasies  may  be  met  with.  Some 
people’s  tissues  show  the  results  of  treatment  more 
than  others.  If  they  are  taking  certain  drugs,  their 
skins  will  bruise  more  readily  than  previously.  A case 
in  point  was  that  of  a woman  who  had  the  cup  applied 
all  over  her  forehead  for  several  weeks,  with  most 
satisfactory  results,  and  no  marks  remained.  But  on 
one  occasion  there  was  a mark  after  the  treatment, 
showing  that  there  was  at  that  time  an  extraordinary 
condition  of  the  blood,  which  resulted  in  the  tissues 
bruising  readily.  At  that  time  she  had  bruises  on  her 
body  from  the  slightest  traumatism.  In  two  or  three 
days  the  marks  had  gone. 

With  regard  to  this  question  of  hyper aemia  in  the 
treatment  of  skin  diseases,  the  idea  must  not  be  too 
hastily  adopted  that  it  is  going  to  be  a panacea  for 
everything,  or  that  by  itself  it  will  cure  everything, 
for  such  is  not  the  case.  Its  value  is  that  of  an 
adjunct  to  the  routine  treatment  by  lotions,  powders, 
and  ointments.  In  other  words,  the  production  of 
hypersemia  in  the  skin  causes  a condition  of  the  skin 
which  renders  it  able  much  more  freely  to  react  to  the 
drug  which  has  been  applied.  Therefore  it  follows 
that  it  is  an  adjunct,  and  is  not  likely  to  replace  the 
ordinary  dermatologist’s  pharmacopoeia.  It  will  be 
found,  however,  that  having  produced  the  hyperaemia, 
ointments  and  lotions  may  be  used  more  diluted,  and 
that  they  will  penetrate  more  readily  into  the  skin. 

There  is  a certain  relation  between  the  hypersemia 
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produced  by  suction-cups  and  what  may,  for  practical 
purposes,  be  described  as  the  hypersemia  produced  by 
X rays.  I will  not  say  that  there  are  not  extraordinary 
properties  in  X rays,  which  are  not  at  all  fully  under- 
stood at  the  present  day.  There  are  the  actinic  and 
other  penetrating  qualities  in  the  rays  themselves. 
But  for  practical  purposes  it  may  be  said  that,  roughly, 
the  immediate  effect  of  X rays  is  to  produce  a hyper- 
semia. If  an  overdose  be  given,  a local  congestion 
will  be  caused  which  will,  if  not  checked,  proceed  to 
dermatitis,  producing  ulceration,  etc.  But  a thera- 
peutic dose  of  X rays  is,  for  all  practical  purposes,  a 
hypersemia  agent.  In  cases  which  I am  treating  now 
with  suction-cups  there  are  some  in  which  I am 
administering  X rays  also. 

The  production  of  the  hypersemia  is  extremely  useful 
for  the  removal  of  scabs  or  crusts  from  the  skin.  In 
treating  a chronic  ulcer  of  the  leg,  with  a nasty  slough- 
ing scab,  it  will  be  found  that  if  the  hypersemic  cup 
be  applied  for  a few  minutes  the  scab  will  be  easily 
removed,  after  which  the  X rays  may  be  satisfactorily 
applied. 

The  same  applies  to  lupus  where  there  are  crusts, 
and  the  removal  of  the  scab  in  this  way  does  not  leave 
disagreeable  results.  So  also  in  impetigo  or  sycosis, 
with  much  scabbing  about  the  face,  the  application  of 
Bier’s  suction-cup  to  the  scab  enables  it  to  be  easily 
removed,  so  much  so  that  in  many  cases  I put  on  the 
suction-cup,  remove  the  scabs,  and  then  apply  X rays. 

Another  point  in  connection  with  hypersemia  is  that, 
by  increasing  the  blood-supply  to  the  skin  for  some 
time,  it  increases  also  the  pigmentary  deposits  of  the 
skin.  Use  of  this  fact  can,  I tkmk,  in  this  way  be 
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turned  to  therapeutic  advantage.  In  leucoderma,  for 
instance,  in  which  there  are  white  areas  or  patches,  by 
increasing  the  congestion  it  is  possible  to  bring  back 
a considerable  amount  of  pigmentation  in  these  patches 
by  persistently  treating  them.  By  carefully  adjusting 
matters,  there  is  no  reason  why  whatever  colour  skin  is 
wanted  may  not  be  obtained.  But  it  must  not  be  over- 
done, because  after  having  once  produced  excessive 
pigmentation,  except  possibly  by  cataphoresis,  it  will 
not  be  easy  to  get  rid  of  it. 

Each  case  must  be  treated  on  its  merits  ; no  hard  and 
fast  rule  can  be  given,  as  the  amount  of  exhaustion 
required  and  the  length  of  time  of  the  application  will 
vary  with  each  case,  and  even  in  each  individual 
patient  from  day  to  day. 

As  will  be  understood,  success  can  only  be  insured 
by  practical  experience,  and  the  best  results  can  only 
be  expected  by  careful  attention  to  the  most  minute 
details. 

Hyperaemia  of  the  skin  is  also  produced  by  friction 
or  massage,  especially  by  the  more  modern  develop- 
ments of  this  branch  of  local  treatment,  and  is  especially 
useful  in  all  cases  of  dermatitis,  the  result  of  stasis  or 
sluggish  circulation,  with  a tendency  to  local  oedema. 

Electrothermy  is  the  most  powerful  method  at 
present  introduced  for  the  production  of  hyperaemia, 
but  here  the  effect  on  the  skin  areas  is  not  more 
marked  than  that  on  the  deeper  structures.  There  is 
no  doubt,  however,  that  this  system  has  a great 
therapeutic  value  in  dermatology,  especially  in  those 
conditions  of  the  skin  accompanied  by  morbid  changes 
in  the  underlying  tissues. 
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VIII.  Diet — Gastro-intestinal  Influences. 

A very  large  number  of  skin  eruptions  are  the  external 
manifestations  of  an  unhealthy  condition  of  the  general 
system,  directly  due  to  “ Errors  of  diet,”  or  to  a 
toxaemia  of  the  blood,  the  result  of  the  absorption  of 
morbid  products  from  the  gastro-intestinal  tract.  It 
follows  that  in  all  of  these  conditions  proper  attention, 
not  only  to  the  diet  or  “ input,”  but  also  to  the  excreta 
or  “output,”  is  of  primary  importance  for  the  satis- 
factory treatment  of  the  skin  complaint. 

A system  saturated  with  toxines  absorbed  from  an 
overloaded  colon,  is  by  no  means  an  uncommon  cause 
of  a large  number  of  apparent^  very  different  skin 
diseases. 

In  fact,  it  would  be  difficult,  in  the  present  state  of 
our  knowledge,  to  name  many  manifestations  (exclud- 
ing, of  course,  the  obvious  parasitical  diseases,  both 
animal  and  vegetable)  which  are  not  in  many  cases  the 
external  expression  of  a general  unhealthy  condition 
of  the  blood  supplying  the  region,  the  result  of  a 
malassimilation  of  the  nutritive  processes,  or  more 
generally  the  consequences  of  a delayed  excretion  of  the 
waste  products  of  the  digestive  metabolism. 

The  secret  of  a good  complexion  is  usually  to  be 
found  in  a properly  regulated  diet,  in  accordance  with 
the  requirements  of  the  individual  case,  and  one  so 
regulated  as  to  insure  an  efficient  evacuation  of  all 
the  organs  of  excretion,  especially  of  the  bowels  and 
of  the  kidneys,  thus  not  permitting  the  by-products  of 
digestion  to  remain  long  enough  in  the  body  to  be  in 
any  way  absorbed  into  the  general  system. 
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The  first  sign  of  a want  of  balance  between  assimila- 
tion and  excretion  is  usually  to  be  found  in  the  colour 
and  condition  of  the  skin,  especially  in  certain  regions 
of  the  body.  A pasty  or  muddy  complexion  is  the 
sign  of  malassimilation.  or  of  an  absorption  from  the 
contents  of  the  large  bowel  or  both.  The  results  of 
so-called  hepatic  derangements  show  themselves  very 
quickly  in  the  colour  of  the  skin,  and  point  to  digestive 
disturbances  of  various  degrees. 

A large  group  of  skin  phenomena  under  the  heading 
of  urticarias  or  nettle-rashes  has  long  been  recognized 
as  the  direct  result  of  gastro-intestinal  influences,  and 
are  designated  “ stomach  rashes.”  Many  other  common 
diseases,  both  acute  and  chronic,  are  also  determined 
by  similar  processes. 

Consider,  in  the  first  place,  eczema,  one  of  the 
commonest  diseases  the  dermatologist  is  called  upon 
to  treat.  There  is  no  doubt  that  the  condition  of  the 
gastro-intestinal  tract  plays  a leading  part  in  a large 
number  of  these  cases,  and  that  proper  attention  to  the 
regulation  of  the  diet,  and  of  the  bowels,  is  necessary  for 
the  treatment. 

The  popular  expression  of  a “gouty  eczema,”  used 
to  denote  an  eczema  in  a gouty  subject,  has  much  to 
commend  it,  for  most  of  the  phenomena  associated 
with  the  term  “gout,”  or  “goutiness,”  are  but  the 
varied  expressions  of  a want  of  balance  between  the 
input  and  the  output,  or  of  a malassimilation  and 
delayed  excretion  of  the  by-products  of  digestion, 
giving  rise  to  various  systemic  disturbances,  and  among 
them  numerous  dermatoses. 

Psoriasis,  again,  is  often  undoubtedly  the  result  of 
toxic  influences,  derived  from  the  gastro-intestinal 
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tract,  and  a complete  change  in  the  diet  from  an 
excessive  nitrogenous  to  a vegetarian  one  will  often 
cure  an  old-standing  case. 

So,  again,  acne  in  its  various  forms  is  generally 
associated  with  an  overloaded  bowel,  and  free  purgation 
is  often  the  most  efficient  treatment. 

Even  in  many  diseases  obviously  due  to  the  invasion 
of  micro-organisms,  such  as  staphylococci,  strepto- 
cocci, or  perhaps  even  the  acne  bacillus,  a toxic  con- 
dition of  the  blood  due  to  a systemic  poisoning  from 
fsecal  or  other  morbid  absorption  is  necessary  for  the 
growth  and  development  of  these  organisms. 

Alcohol  plays  a very  important  part  in  the  produc- 
tion and  keeping  up  of  many  morbid  skin  conditions, 
especially  those  of  an  obviously  inflammatory  nature, 
such  as  erythemas,  eczemas,  and  numerous  derma- 
toses, not  omitting  to  mention  many  of  the  more 
inflammatory  types  of  psoriasis.  The  immediate  effect 
of  taking  alcohol  internally  is  to  produce  external 
flushing  of  the  superficial  vessels,  and  thus  to  increase 
the  congestion  of  the  skin,  and  is  so  often  the  exciting 
cause  of  many  troublesome  inflammatory  eruptions. 
Tea,  coffee,  cocoa,  and  tobacco  are  often  harmful  in 
much  the  same  way. 

Complete  abstinence  from  alcohol  is  of  primary 
importance  for  the  satisfactory  treatment  of  a large 
number  of  these  cases.  Many  patients  do  not  drink 
enough  liquid  with  their  diet,  and  these  should  take 
copious  draughts  of  water,  warm  in  the  winter  and  cold 
in  the  summer,  which  should  be  drunk  as  far  as  possible 
on  an  empty  stomach,  the  first  thing  in  the  morning 
and  the  last  thing  at  night.  This  is  very  useful,  not 
only  for  flushing  the  gastro-intestinal  tract,  but  on 
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account  of  its  diuretic  action  on  the  kidneys,  which 
are  also  as  often  as  not  at  fault  in  these  cases. 

A too  generous  nitrogenous  diet  often  plays  an 
important  role  in  some  cases,  especially  in  eczema, 
acne,  and  psoriasis,  and  a change  to  a more  or  less 
vegetarian  one  will  often  bring  about  a cure.  In  some 
patients  a diet  of  rice  and  water,  in  others  a pure  milk 
diet,  will  often  clear  up  an  old-standing,  very  obstinate 
skin  lesion  of  a more  or  less  inflammatory  tjqae,  such 
as  eczema  or  psoriasis. 

From  the  previous  observations  it  is  evident  that 
in  a large  number  of  general  skin  eruptions  it  is  the 
mucous  membranes  rather  than  the  skin  which  require 
the  chief  attention.  The  skin  lesion  may  be  controlled 
and  rendered  more  comfortable  by  suitable  local  more 
or  less  sedative  or  bland  applications,  but  it  is  to 
the  gastro-intestinal  tract  that  treatment  should  be 
directed  ; in  every  case  a systematic  examination  of 
this  should  be  made  before  determining  on  the 
special  line  of  treatment.  Commencing  with  the 
mouth,  the  whole  systemic  disturbance  may  be  due  to 
a neglected  pyorrhoea  alveolaris,  absorption  from 
which,  either  locally,  or  more  frequently  from  the 
products  of  this  disease  being  perpetually  swallowed 
into  the  stomach,  setting  up  a gastro-intestinal  catarrh, 
absorption  taking  place  from  this  organ.  Passing  to 
the  stomach,  there  may  be  a chronic  gastritis  due  to 
errors  of  diet,  especially  from  the  abuse  of  alcohol, 
producing  a catarrhal  condition,  affecting  not  only  the 
stomach,  but  also  the  hepatic  system,  and  extending 
its  baneful  influences  on  into  the  duodenum  and  small 
intestines.  More  frequently  still,  the  colon  is  found 
to  be  loaded  with  old-standing  faecal  accumulations, 
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gradual  absorption  from  which  produces  a general 
systemic  poisoning. 

To  sum  up,  the  treatment  of  a large  number  of 
general  skin  eruptions  resolves  itself  into  the  scientific 
treatment  of  chronic  constipation.  With  regard  to  this 
most  important  subject  of  dermatology,  it  has  to  be 
realized  that  because  a patient  has  a daily  evacuation  of 
the  bowels,  it  by  no  means  necessarily  follows  that  he 
or  she  does  not  suffer  from  all  the  morbid  effects  of  a 
toxic  absorption  from  an  overloaded  colon.  It  is  not 
the  frequency  of  evacuation  that  is  of  importance,  but 
the  quality — that  is  to  say,  that  the  contents  of  the 
large  bowel  are  systematical^  completely  removed,  and 
that  there  is  not  an  ever-increasing  residue  left  behind. 
In  other  words,  it  is  necessary  to  be  sure  that  the 
patient  is  not  passing  to-day  what  he  or  she  ought  to 
have  got  rid  of  a week,  or  perhaps  a month  ago. 

It  is  by  no  means  unusual  to  detect  large  faecal 
accumulations  in  the  colon  in  patients  who  have  a daily 
action  of  the  bowels,  and  this  often  occurs  in  individuals 
least  suspected  of  carrying  about  in  their  bodies 
enough  excretory  matter  to  poison  many  persons. 
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PART  II 

SKIN  DISEASES 


ACNE  (ACNE  VULGARIS). 

Definition. — An  inflammatory,  usually  very  chronic, 
disease  of  the  sebaceous  glands,  generally  of  the  face, 
shoulders,  and  back,  characterized  by  papules,  tubercles, 
pustules,  or  occasionally  nodules,  or  a combination 
of  all  of  these,  and  commonly  met  with  between  the 
ages  of  thirteen  and  thirty,  is  usually  associated  with 
seborrhoea  of  the  oily  variety. 

Acne  is  a curable  disease  in  every  case,  if  scientifically 
managed.  Scars  left  from  old  lesions  are  more  difficult 
to  eradicate  ; much  may,  however,  be  done  to  improve 
the  appearance,  and  lessen  the  disfigurement  produced 
by  scarring,  by  careful  and  prolonged  manipulation  of 
the  part,  with  hypersemic  methods,  etc. 

The  constitutional  or  general  treatment  consists  in 
counteracting  any  obvious  constitutional  defects,  such 
as  dyspepsia  and  constipation.  Any  carious  teeth 
should  be  attended  to,  and  replaced  by  artificial  ones 
where  necessary,  and  any  pyorrhoea  cleared  up . If  the 
subject,  generally  a young  one,  appears  over-nourishecl, 
some  diminution,  especially  of  the  quantity  of  meat 
consumed,  should  be  recommended,  and  replaced  by 
a larger  supply  of  green  vegetables  and  fresh  fruit, 
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together  with  free  actions  of  the  bowels.  All  highly- 
seasoned  foods,  pastry,  new  bread,  and  hot  cakes 
should  be  excluded.  So  also,  as  a rule,  should  alcohol 
in  every  form,  and  in  very  obstinate  cases  tobacco 
should  be  prohibited,  and  all  tendencies  to  constipation 
should  be  treated  with  salines  or  laxatives.  Locally,  a 
soap-and-water  treatment  is  of  primary  importance, 
accompanied  by  plenty  of  friction,  and  anything  which 
tends  to  produce  a hypersemia  of  the  parts.  If  on  the 
face,  it  should  be  well  steamed  at  bedtime,  either  by 
holding  it  over  a basin  or  jug  of  hot  water,  or  by  one 
of  the  numerous  steam  sprays  which  are  sold  for  the 
purpose.  After  steaming  from  ten  to  twenty  minutes, 
the  parts  should  be  well  rubbed  or  massaged,  and  then 
one  of  the  lotions  or  ointments  usually  prescribed 
should  be  applied  and  left  on  all  night,  to  be  washed 
off  with  more  soap  and  water  in  the  morning. 

The  application  of  Bier’s  suction  or  exhaustion  cups 
for  a few  minutes  in  some  cases  will  be  found  more 
efficacious,  and  certainly  more  convenient  of  applica- 
tion than  the  steaming,  especially  in  those  cases 
accompanied  by  a good  deal  of  comedones  and  pustu- 
lation,  when  the  individual  comedones  and  pustules 
may  be  sucked  out  more  conveniently  than  by  the 
older  method  of  expression  with  a watchkey,  or  some 
modification  of  this  principle. 

In  men,  the  sexual  life  should  be  regulated  according 
to  the  laws  of  Nature,  and  unnatural  abstentions 
avoided.  Uterine  irregularities  often  require  special 
attention  in  women. 

Of  the  drugs  for  internal  medication,  the  magnesium 
or  sodium  sulphates,  often  in  combination  with  iron, 
are  the  most  frequently  indicated.  Sometimes  arsenic, 
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cod-liver  oil,  strychnine,  phosphorus,  mineral  acids,  or 
bitters,  may  be  of  service  in  individual  cases  (50,  51, 
52,  57,  58,  59,  60,  63,  68,  69,  70). 

Repeated  small  doses  of  X rays  are  most  satisfactory 
in  very  obstinate  cases,  this  treatment  being,  of  course, 
counter-indicated  in  young  women  with  a tendency  to 
hypertrichosis  or  much  pigmentation  about  the  face. 
The  negative  electrolysis  needle  may  he  inserted  into 
the  more  indurated  comedones,  and  they  may  be 
destroyed  in  this  way.  High-frequency  currents  are 
also  curative  in  some  cases.  Ordinary  electric  baths, 
with  a constant  current,  are  very  useful  for  acne  of 
the  shoulders  and  chest. 

Local  applications  in  the  way  of  antiseptic  powders, 
lotions,  and  ointments,  are  used  in  combination  with 
one  or  more  of  the  previous  physical  therapeutic 
agents,  and  it  is  usually  desirable  to  change  these  from 
time  to  time.  As  a rule,  powders  are  the  least  satis- 
factory ; when  used,  they  must  be  dusted  freely  over 
the  part.  Lotions  must  be  dabbed  on  for  five  or  ten 
minutes  at  a time,  and  allowed  to  dry,  and  ointments 
must  be  thoroughly  rubbed  in  for  several  minutes. 
Whatever  remedy  is  adopted,  the  effect  must  be  care- 
fully watched  from  day  to  day ; and  if  too  much 
reaction  or  irritation  is  produced,  or  scaliness  results, 
the  remedy  must  be  omitted  for  a day  or  two,  and 
replaced  by  a bland  application.  The  production  of 
a certain  amount  of  irritation  is  often  necessary, 
especially  in  chronic  indolent  cases,  and  this  may  best 
be  brought  about  by  a 5 to  30  per  cent,  bassorin  of 
resorcin  (1,/),  or  by  the  application  for  some  hours  of 
one  of  the  plaster-mulls  containing  resorcin  or  salicylic 
acid,  the  latter  often  combined  with  creosote  in  a 
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strength  of  from  5 to  40  per  cent . of  both  ( 1 3 1 , b,  c,  d) . A 
good  plan  is  to  put  on  one  of  these  plasters  of  suitable 
strength,  according  to  the  amount  of  induration  and 
the  amount  of  reaction  desirable  to  obtain,  on  going 
to  bed  and  removing  it  the  following  morning,  the 
process  being  repeated  for  as  many  nights,  with  or 
without  intermission,  as  may  be  necessary.  Having 
by  this  means  of  local  counter-irritation  obtained 
sufficient  reaction,  some  simple  sulphur  and  salicylic 
acid  ointment  or  lotion  may  then  be  applied  (44,  77, 
80,  82). 

Any  seborrhoea  capitis  must  be  carefully  looked  for 
and  treated,  and  any  accompanying  seborrhoea  of  the 
face  and  body  also  attended  to,  as  under  those  headings. 

With  regard  to  vaccine  treatment,  the  acne  pustule 
in  some  cases  is  due  to  the  presence  of  the  Staphylococcus 
albus,  in  others  to  the  acne  bacillus,  and  in  the  majority 
of  cases  to  a mixed  infection  by  both  germs.  Before, 
therefore,  prescribing  vaccine  injections,  it  is  desirable 
to  determine  by  examination  of  some  of  the  lesions  the 
nature  of  the  organism  present. 

In  the  majority  of  cases  both  the  staphylococci  and 
acne  bacilli  are  found  ; a mixed  vaccine  of  these  two 
organisms  is  then  given,  commencing  generally  with 
100,000,000  of  the  staphylococci  and  5,000,000  of  the 
acne  bacilli.  A negative  phase  of  about  two  days 
follows  the  first  injections,  during  which  there  may 
be  an  exacerbation  of  the  eruptions,  which,  however, 
usually  abort  in  a day  or  two . When  there  is  an  arrest 
in  the  improvement  or  a retrogression,  it  is  time  that 
an  increased  dose  of  the  vaccine  should  be  given.  The 
dose  of  both  the  staphylococci  and  of  the  acne  bacilli 
should  be  doubled.  The  injections  are  usually  given 
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once  ever}''  week  or  ten  days.  As  long  as  improve- 
ment continues,  it  is  as  well  to  keep  the  dose  the 
same.  In  exceptionable  cases  the  dose  of  the  staphy- 
lococci may  be  increased  even  up  to  5,000,000,000  or 

10.000. 000.000,  and  that  of  the  acne  bacilli  up  to 

40.000. 000  or  more. 

The  presence  of  considerable  pustulation,  or  the 
finding  of  plenty  of  staphylococci  in  the  contents  of 
the  pustules,  does  not  in  every  case  prove  that  the 
staphylococci  are  the  cause  of  the  condition,  or  that 
a vaccine  of  these  is  necessary  for  the  cure.  Many  of 
these  cases  do  perfectly  well  with  acne  vaccine  alone. 

Severe  cases  of  acne  often  do  better  under  vaccine 
treatment  than  mild  ones,  and  those  with  considerable 
oily  seborrhoea,  abundant  comedones,  and  scanty  foci 
of  suppuration,  are  often  the  most  resistant  to  this 
method. 

The  treatment  must  be  continued  for  six  months  or 
more,  and  long  after  all  fresh  spots  have  ceased  to 
appear,  when  diminished  doses  at  increasing  intervals 
will  often  prevent  relapses  and  complete  the  cure. 

As  in  many  cases  of  vaccine  therapy,  an  autogenous 
vaccine  is  often  preferable  to  a stock  one. 


ACNE  ROSACEA. 

This  is  a skin  eruption  affecting  the  face,  especially 
the  region  of  the  nose,  cheeks,  and  forehead.  It  consists 
of  a dilatation  of  the  cutaneous  bloodvessels,  leading 
to  an  increase  of  connective-tissue  growth,  and  hyper- 
trophy of  the  sebaceous  glands.  It  is  often  accom- 
panied by  ordinary  acne.  It  occurs  in  men  most 
commonly  after  forty,  and  may  be  produced  by  ex- 
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cessive  eating  and  drinking.  In  women  it  usually 
occurs  about  the  menopause,  and  may  result  from 
menstrual  irregularities,  as  well  as  by  indiscretions  of 
diet.  The  condition  is  frequently  complicated  by 
seborrhoea,  and  associated  with  dyspeptic  conditions, 
and  often  with  dental  troubles,  especially  pjmrrhoea 
alveolaris,  and  in  some  cases  with  nasal  obstruction. 

Any  dental  irritation  or  deficiency  should  be  reme- 
died, and  dyspeptic  symptoms  treated  with  bismuth, 
alkalies,  and  aperients.  Careful  supervision  of  the 
diet  ; if  necessary,  avoidance  of  tea,  coffee,  cocoa,  and 
all  forms  of  alcohol.  Tobacco  should  be  strictly 
limited,  and  all  rich  and  indigestible  articles  of  food 
prohibited.  Constipation  must  be  regularly  and  syste- 
matically treated  by  salines,  laxatives,  etc.,  and  in 
women  any  pelvic  disease  looked  for.  In  some  cases 
doses  of  3 to  5 drops  of  ichthyol  in  a pill  internally  are 
of  great  benefit,  especially  in  cases  of  acne  acuminata. 

Locally,  much  the  same  as  for  acne  vulgaris  for  the 
acne  spots,  but,  in  addition,  treatment  to  reduce  the 
vascularity  and  hypertrophy  of  the  tissues  must  be 
prescribed.  Plenty  of  soap-and- water  washing,  and 
hot-water  sponging  or  steaming.  Galvanism,  hyper- 
semia,  carefully  regulated  by  Bier’s  suction-cups, 
following  by  local  applications.  If  there  is  considerable 
local  irritation  and  congestion  of  the  skin,  the  calamine 
lotion  (30),  should  be  dabbed  on  freely  night  and 
morning,  and  allowed  to  dry  on,  any  excess  of  powder 
being  afterwards  wiped  off  with  a piece  of  dry  absorbent 
cotton-wool.  If  preferable,  in  the  morning  a plain  talc 
powder,  tinted  to  the  colour  of  the  skin  by  calamine, 
in  which  resorcin  \ to  1 per  cent,  or  more  may  be  added, 
may  be  dusted  on.  If  a still  more  stimulating  lotion  is 
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indicated,  sulphate  of  zinc  and  potassium  sulphuret, 
each  1 to  6 per  cent,  in  water.  It  is  usually  desirable  to 
begin  with  the  weakest  solution,  and  gradually  increase 
the  strength  according  to  the  reaction  obtained,  stopping 
and  replacing  by  a sedative  ointment  as  soon  as  too 
much  reaction  is  produced.  Alcohol,  half  a teaspoonful 
to  a teaspoonful  to  two  tablespoonfuls  of  lotion,  may 
also  be  added  to  increase  the  stimulation  effect.  In 
some  cases  it  is  well  to  apply  this  lotion  at  night  only, 
and  the  calamine  one,  or  cold  cream,  in  the  morning 
(30,  90). 

If  there  is  much  seborrhcea,  a sulphur-ether-alcohol 
lotion  (45)  is  often  very  beneficial. 

Lotions  may  be  replaced  by  ointments,  if  progress  is 
not  satisfactory,  and  much  the  same  preparations  as 
are  recommended  for  ordinary  acne  are  serviceable. 

Sulphur  ointments,  with  or  without  the  addition  of 
salicylic  acid  (82,  113);  ichthyol,  both  in  an  ointment 
(80,  99,  100)  and  lotion  (34),  is  often  very  useful. 

Ammoniated  mercury,  4 to  10  per  cent.,  is  beneficial 
in  some  cases.  Mercurial  plaster-mulls  are  useful  in 
cases  with  much  induration,  so  also  are  ichthyol  plasters 
(131,/,  9?  h)-  Tannic  acid,  either  in  an  ointment  or  a 
lotion,  the  former  10  to  20  per  cent,  strength,  and  the 
latter  1 to  12  per  cent.  (83),  may  also  be  applied. 

Various  electrical  treatments  are  of  great  value,  if 
judiciously  selected  and  appropriately  applied.  The 
electrolytic  needle  inserted  into  some  of  the  more 
indurated  papules  at  repeated  intervals,  though  making 
the  appearance  temporarily  worse,  does  considerable 
good  after  a time.  Two  to  three  milliamperes  is 
sufficient  current.  Careful  puncturing  with  a sharp- 
pointed  bistoury,  after  which  the  bleeding  should  be 
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encouraged  by  hot-water  sponging  or  hot  compresses, 
gives  similar  results. 

Application  of  the  constant  or  galvanic  current 
assists  in  the  healing  process. 

X rays  are  also  very  useful  in  many  cases  in  assisting 
the  absorption  of  the  induration.  High-frequency 
currents  have  also  proved  of  service  in  some  cases. 

The  permanently  dilated  bloodvessels  should  be 
destroyed  either  by  incision  with  a small  scalpel  along 
their  course,  or  transversely  at  several  spots,  or  by  a 
Pacquelin’s  micro-cautery. 

The  same  result  may  often  be  more  satisfactorily 
achieved  with  the  negative  electrolytic  needle  inserted 
into  the  vessels. 

If  the  vessel  is  a small  one,  the  needle  may  be 
inserted  along  its  course  ; if  long,  it  must  be  put  into 
several  spots  in  its  length,  the  needle  being  attached 
to  the  negative  pole,  and  \ to  2 milliamperes  of  current 
employed,  continued  for  a few  seconds  of  time  at  each 
insertion.  On  making  the  current,  after  the  insertion 
of  the  needle,  the  blood  is  seen  to  leave  the  vessel ; but 
if  the  capillary  is  a long  one,  the  blood  refills  part  of  the 
channel  immediately  afterwards,  when  the  needle  must 
be  reinserted  into  the  part  full  of  blood,  and  the  opera- 
tion repeated.  Care  must  be  taken  not  to  produce  too 
much  reaction,  which  is  evidenced  by  a blanching  of  an 
area  perhaps  the  size  of  a pea  around  the  needle,  which 
is  unnecessary,  and  will  not  give  the  best  results.  As 
before,  hot  applications  may  be  applied  immediate 
afterwards,  followed  by  cold  ones.  Several  sittings  are 
required  in  severe  cases,  and  too  many  punctures 
should  not  be  made  at  one  sitting,  or  the  after  reaction 
may  be  too  severe  for  the  best  cosmetic  results.  In 
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extreme  cases  the  needle  must  be  left  in  longer,  and  a 
stronger  current  of  3 to  6 milliamperes  employed.  In 
these  also  minute  galvanic  cautery  punctures  are  useful, 
especially  if  there  is  much  connective-tissue  hyper- 
trophy. Sometimes  scarification  and  ablation  with  a 
scalpel  may  also  be  necessary.  A vaccine,  as  in  acne 
vulgaris,  is  often  of  assistance  in  the  cure. 

ACNE  VARIOLIFORMIS. 

This  is  an  eruption  occurring  most  commonly  on  the 
upper  part  of  the  forehead  and  scalp,  characterized  by 
lesions  of  a moderately  superficial,  papulo-pustular 
type,  leaving  scars  very  similar  in  appearance  to  those 
of  variola. 

It  occurs  in  both  men  and  women  over  thirty  years 
of  age,  and  generally  follows  a seborrhoeic  condition, 
especially  the  oily  variety,  and  is  localized  on  the 
forehead  and  scalp. 

Internally,  iodide  of  potassium  in  some  cases, 
especially  those  with  a previous  history  of  syphilis,  and 
in  others  a prolonged  course  of  iron,  will  produce  a 
cure  (57,  58,  66,  67,  69).  Locally,  a mild  mercurial, 
such  as  a dilute  white  precipitate  or  nitrate  of  mercury 
ointment,  should  be  frequently  applied.  Any  sebor- 
rhoea  complicating  the  condition  should  be  appro- 
priately treated. 


ACTINOMYCOSIS. 

This  is  an  affection  due  to  the  ray  fungus,  charac- 
terized by  a sluggish,  red,  nodular,  or  lumpy  infiltration, 
frequently  with  a tendency  to  break  down  and  form 
sinuses,  and  most  usually  involving  the  cervico-facial 
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regions.  It  is  contagious,  and  is  contracted  from 
cattle  and  horses. 

The  treatment  consists  in  curetting  or  excision  of 
the  diseased  nodules,  and  the  internal  administration 
of  iodide  of  potassium  in  moderate  or  large  doses. 
Local  injections  of  a 10  per  cent,  solution  of  iodide  of 
potassium  and  iodide  of  sodium  have  been  favourably 
reported  on.  Injections  of  iodipin  might  also  be  given. 
Copper  sulphate  in  J-grain  doses  has  also  been 
recommended. 

The  application  of  the  X rays  is  of  considerable 
assistance,  after  the  area  has  been  curetted  or  well 
scraped. 


ADENOMA  SEBACEUM. 

These  are  congenital  neoplastic  papules  on  the  face  of 
sebaceous  origin,  usually  associated  with  some  mental 
defect. 

They  may  be  destroyed  by  electrolysis,  the  negative 
needle  being  inserted  into  the  centre  of  the  papules,  and 
a current  of  3 to  4 milliamperes  being  used.  They  may 
also  be  excised  or  scooped  out,  but  have  been  known 
to  recur  after  these  procedures. 

The  following  preparation  applied  produces  ex- 
foliation, and  in  some  cases  a cure  : Resorcin,  T 35  ; 
oxide  of  zinc,  2' 65  ; kaolin,  O'  135  ; benzoate  of  lard,  T 9. 

AINHUM  (DACTYLOLYSIS  SPONTANEA). 

This  is  a slow  linear  strangulation  of  one  or  more  of  the 
toes,  especially  the  smallest,  and  resulting  eventually  in 
spontaneous  amputation.  The  condition  is  practically 
confined  to  the  negro  and  Hindu  races. 

The  treatment  in  the  early  stages  of  the  disease 
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consists  in  ti’ansversely  freely  incising  the  constricting 
band,  when  the  process  may  be  arrested.  In  the  later 
stages  amputation  of  the  toe  has  to  be  resorted  to. 

ALOPECIA. 

This  is  a general  term  applied  to  loss  of  hair,  which  may 
be  temporary  or  permanent,  gradual  or  sudden,  and  de- 
pending upon  constitutional  or  local  causes.  The  former 
may  follow  most  of  the  severe  fevers  or  illnesses,  or  after 
prolonged  mental  agitation  or  sudden  mental  shock. 

The  local  causes  may  be  one  of  the  following  : (1)  Se- 
borrhcea.  (2)  Most  skin  diseases  of  inflammatory 
kinds,  such  as  psoriasis,  eczema,  erysipelas,  etc.  (3)  Due 
to  reflex  nerve  disturbances,  such  as  dental  caries,  etc. 
(4)  In  cases  of  lupus  erythematosus,  ulerythema, 
morphcea,  folliculitis  decalvans.  (5)  The  keratosis 
pilaris  of  ichthyosis,  when  it  affects  the  scalp.  (6)  Certain 
parasitic  diseases,  such  as  tinea  tonsurans  and  favus. 
(7)  General  constitutional  syphilis,  either  acquired  or 
congenital.  (8)  Local  injuries,  such  as  burns,  etc. 

Internally,  tonics  in  some  cases,  thyroid  or  jaborandi 
or  hypodermic  injections  of  pilocarpine  in  others,  have 
been  successful. 

The  general  principles  for  the  treatment  of  seborrhoea, 
by  far  the  commonest  cause  of  alopecia,  will  be  dealt 
with  under  that  disease.  Only  certain  special  local 
remedies  will  be  described  here,  and  may  be  either  in 
the  form  of  lotions  or  ointments.  In  the  majority  of 
cases  the  former  are  more  agreeable  of  application  for 
any  length  of  time,  though  often  a combination  of 
both  may  be  prescribed. 

The  soap  and  spirit  lotion  (139)  for  a shampoo  should 
be  used  regularly  every  few  days,  or  once  a week, 
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according  to  the  amount  of  sebum  accumulating.  I 
am  sure  it  is  a mistake  to  wash  the  scalp  in  most  cases 
too  frequently,  and  certainly  every  day  is  rarely  or 
ever  necessary  ; once  a week  in  the  average  case  is 
quite  sufficient.  The  fact  that  numbers  of  hairs  are 
removed  with  each  shampoo  does  not  counter-indicate 
its  continuance.  If  the  hairs  are  loose  and  diseased, 
they  are  best  removed  in  this  way. 

Immediately  after  the  shampoo  a suitable  lotion  or 
ointment  should  be  applied  and  repeated  daily.  Sulphur 
or  ichthyol,  with  or  without  the  addition  of  salicylic 
acid,  is  most  beneficial,  but  not  always  agreeable  to 
the  patient  (44,  45,  80,  99,  100,  113). 

Resorcin  is  more  pleasing,  and  may  be  prescribed  in 
a lotion  with  acetic  acid,  eau-de-Cologne,  and  rose 
water,  to  which  may  be  added  some  castor-oil  mixed 
with  the  eau-de-Cologne,  if  desirable  (41,  109,  110). 

If  the  application  of  one  of  these  lotions  produces 
too  much  reaction  of  the  scalp,  one  consisting  of 
glycerine,  lead  subacetate,  and  liquor  carbonis  deter- 
gens,  should  be  substituted  (32). 

A lotion  of  lysol,  from  1 to  10  per  cent.,  is  a very 
simple  and  often  most  efficacious  application,  the 
strength  of  which  can  be  gradually  increased  or 
diminished  according  to  the  reaction  obtained.  For 
ointments,  some  preparation  of  mercury,  sulphur, 
resorcin,  or  salicylic  acid,  are  usually  given  (77,  78,  79, 
109,  110).  The  nitrate  of  mercury  may  be  replaced 
by  the  unguentum  hydrargyri  oxidi  flavi  (94),  with  or 
without  the  addition  of  cade  oil  (92),  but  these  com- 
binations do  not  keep  well. 

When  most  other  preparations  have  failed,  chrysaro- 
bin  is  a most  valuable  drug.  The  objection  to  its  more 
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Plate  II. 


Head  of  a man  25  years  of  age,  wlio  had  worn  a wig  and  been  quite 
bald  for  ten  years.  He  had  lost  all  his  eyebrows  and  eyelashes,  which 
have  now  also  grown.  The  photograph  shows  the  result  of  a year’s 
treatment  by  ionisation,  etc. 
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general  use  being  its  staining  properties,  not  only  of 
the  area  treated,  but  of  everjdhing  in  contact  with  it. 
It  is  also  in  some  cases  very  irritating  even  when  well 
diluted,  and  will  always  set  up  a severe  ophthalmia  if 
it  gets  into  the  eyes,  therefore  it  should  not  be  pre- 
scribed for  the  eyebrows  or  eyelashes.  If,  however, 
these  objections  to  its  use  can  be  overcome,  it  will  often 
produce  most  satisfactory  results.  It  is  best  applied 
as  a saturated  solution  dissolved  in  chloroform,  which 
should  be  painted  over  the  bald  areas  for  some  three 
consecutive  days,  and  then  omitted  for  three  days, 
and  reapplied  as  before,  and  so  on  as  long  as  desirable. 
If,  after  the  chloroform  has  evaporated  and  left  a fine 
layer  of  chrysarobin  on  the  surface  of  the  scalp,  a 
covering  of  collodion  be  painted  on,  the  risk  of  staining 
will  be  diminished,  but  the  further  satisfactory  applica- 
tion of  the  chrysarobin  will  also  be  interfered  with, 
until  the  collodion  has  all  been  removed.  Chrysarobin 
may  also  be  dissolved  in  ether,  alcohol,  and  collodion, 
and  applied  in  this  way,  or  as  an  ointment  of  2 to  4 per 
cent,  if  preferred  (75,  76,  89,  115,  116,  117). 

In  very  obstinate  cases  various  electrical  treatments 
are  often  very  serviceable . Small  repeated  doses  of  the 
X rays, high  frequency,  either  with  the  vacuum  electrode 
held  a short  distance  from  the  scalp,  or  giving  the 
general  treatment  to  the  patient,  and  having  the  scalp 
massaged  at  the  same  time,  is  often  a useful  procedure. 

Galvanism  by  itself  is  a good  stimulant  to  the  hair 
follicles,  especially  if  the  moistened  positive  electrode 
is  applied  to  the  bald  areas. 

Cataphoresis  is,  however,  a much  more  valuable 
recent  introduction  for  the  treatment  of  all  forms  of 
baldness  ; in  fact,  this  method  opens  up  a completely 
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new  system  of  therapeutics,  and  is  especially  efficacious 
for  the  satisfactory  treatment  of  alopecia.  Numerous 
drugs  may  be  administered  by  this  method,  and  driven 
by  the  electric  current  direct  into  the  hair  follicles,  and 
thus  not  only  destroy  the  numerous  organisms  which 
so  frequently  are  found  invading  them  in  cases  of 
baldness,  but  also  stimulate  them  to  a return  to  activity 
and  growth.  The  author  has,  among  others,  used  the 
following  preparations  with  most  satisfactory  results — 
most  of  them  must  be  applied  in  very  dilute  strengths 
for  this  purpose,  such  as  \ to  1 per  cent. — corrosive 
sublimate,  chrysarobin,  salicylic  acid,  sodium  chloride, 
zinc  chloride,  etc.  This  system,  modified  from  time  to 
time  according  to  circumstances,  and  applied  two  or 
three  times  a week,  will  often  produce  a strong  growth 
of  hair  when  all  other  methods  have  completely  failed. 
If  associated  with  seborrhcea  or  acne,  a vaccine  of  acne 
bacilli  may  be  given. 


ALOPECIA  AREATA. 

This  is  an  affection  of  the  hairy  system  characterized 
by  one  or  more  usually  circumscribed,  rounded,  or  oval 
patches  of  complete  baldness.  If  any  constitutional 
defect  can  be  detected,  this  should  be  treated,  especially 
any  nervous  symptoms,  by  arsenic,  nux  vomica,  iron, 
or  the  mineral  acids.  Some  authorities  believe  in  gradu- 
ally increasing  doses  of  tincture  of  jaborandi,  commenc- 
ing at  10  drops  up  to  a teaspoonful,  three  times  a daj^. 
Others  give  pilocarpine  nitrate,  from  £ to  J grain  at  bed- 
time in  a pill.  Pilocarpine,  in  doses  of  XV  grain  of  the 
nitrate,  may  be  injected  hypodermically  into  the  scalp. 
Both  these  remedies  require,  however,  to  be  carefully 
watched,  and  may  produce  unpleasant  symptoms. 
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Thyroid  extract  in  some  cases  gives  excellent  results, 
in  others  practically  nil.  As  the  result  of  practical 
observation,  I have  found  that  patients  who  have 
lost  part,  and  especially  the  outer  areas,  of  the  eye- 
brows, react  favourably  to  thyroid  treatment.  A 
change  of  air  in  some  cases  is  of  benefit  in  assisting  the 
growth  of  the  new  hair  when  it  has  commenced  to  form. 

Locally,  various  bactericidal  and  stimulating  lotions 
are  usually  employed  with  varying  success,  but  care 
must  always  be  taken  not  to  overstimulate  the  part ; 
and  nothing  is  simpler  and  more  easy  of  application 
than  varying  strengths  of  lysol  lotion,  commencing 
with  a 1 or  2 per  cent.,  and  gradually  increasing  it  up 
to  10  or  more  percent.,  if  the  scalp  will  stand  it,  and 
the  lotion  should  be  dabbed  on  freely  once  daily,  and 
the  strength  raised  according  to  the  reaction  obtained. 

Cantharides  is  a very  old  favourite  stimulating 
application,  even  used  to  the  strength  of  blistering  tho 
area,  especially  when  the  patch  has  ceased  to  spread,  or 
at  the  spreading  margin  to  arrest  its  progress  (31). 
The  edges  of  rapidly  spreading  areas  may  be  touched 
with  strong  iodine  or  strong  carbolic  acid.  Other 
applications  are — 

Sulphur  or  ichthyol  in  an  ointment,  either  alone 
or  in  combination,  with  resorcin  or  thymol  (99,  100, 
109,  110,  112,  113). 

Liquid  ammonia,  pure  or  in  the  form  of  a lotion,  with 
equal  parts  of  olive  oil,  is  a powerful  stimulant. 

In  some  very  obstinate  cases,  when  all  the  remedies 
have  failed,  chrysarobin,  either  as  an  ointment  or 
applied  dissolved  in  chloroform,  and  afterwards  painted 
over  with  collodion,  is  often  efficacious  (75,  76,  89,  115 
116,  117). 

Various  electrical  treatments  are  often  of  great 
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service,  such  as  high  frequency,  galvanism,  faradism, 
and  cataphoresis  ; also  repeated  small  doses  of  X rays 
have  been  successful  in  some  hands. 

High-frequency  currents  may  be  applied  in  the  form 
of  the  vacuum  electrode  held  at  a short  distance  from 
the  scalp,  and  passed  over  the  various  bald  areas,  or  by 
giving  the  general  treatment  and  massaging  the  scalp 
at  the  same  time.  Both  methods  are  of  service  in 
stimulating  the  skin  areas  under  treatment. 

The  hyperaemic  treatment  by  the  repeated  applica- 
tion of  Bier’s  suction  or  exhaustion  cups  is  of  great 
service  in  many  cases,  especially  those  of  very  definite 
bald  areas,  either  on  the  scalp  or  face.  A cup  as  nearty 
as  possible  the  size  of  the  patch  must  be  chosen  and 
applied  daily.  The  usually  white  anaemic  area  at  once 
becomes  congested  under  the  treatment  ; care  must 
be  taken  when  treating  areas  of  the  scalp  not  to  produce 
bruising  of  the  tissues  by  excessive  exhaustion. 

After  the  hyperaemia  has  been  produced,  whatever 
remedy  has  been  selected  as  the  most  appropriate  for 
the  case  should  be  applied  before  the  tissues  have 
returned  to  their  previous  condition. 


ALOPECIA  CICATRISATA. 

This  is  an  inflammatory  disease  of  the  scalp,  ending 
in  destruction  of  the  hair  follicles. 

Loose  hairs  should  be  removed,  and  sulphur,  resorcin, 
or  mercurial  ointment  rubbed  in  (92,  95,  97,  109, 
112). 

Various  electrical  treatments  would  probably  be  of 
service  in  these  rare  cases,  especially  small  repeated 
doses  of  the  X rays. 


ANIDROSIS—  ARYGRIA 
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ANIDROSIS. 

This  is  an  absence  of  sweat,  which  may  be  congenital 
or  acquired . The  congenital  condition  is  most  markedly 
noticed  in  xerodermia  or  ichthyosis.  The  acquired  is 
sometimes  symptomatic  of  diabetes,  albuminuria, 
specific  fevers,  etc.,  or  it  may  arise  from  defective  or 
changed  innervation,  or  torpor  from  a general  mal- 
nutrition, or  systemic  poisoning,  as  in  some  cases  of 
chronic  gout  and  rheumatism. 

In  some  diseases  of  the  skin,  such  as  anaesthetic 
leprosy,  morphoea  or  scleroderma,  psoriasis  and 
chronic  eczema,  keloid  and  scar  formation,  especially 
after  burns,  and  X-ray  dermatitis,  and  all  conditions 
in  which  the  horny  layer  of  the  skin  is  increased,  a 
deficient  or  complete  absence  of  sweating  of  the  regions 
affected  by  the  particular  eruption  is  frequently  noticed. 

The  treatment  consists  in  the  cautious  applications 
of  radiant -heat  baths,  followed  by  shampooing  or 
massage,  after  which  the  skin,  if  dry,  should  be 
smeared  with  salicylic  acid  ointment  (77)  or  vaseline, 
and  the  treatment  repeated  daily.  In  some  cases 
small  doses  of  X rays  cautiously  given  are  beneficial. 

ARYGRIA. 

This  is  the  term  used  for  the  pigmentation  following 
prolonged  internal  administration  of  nitrate  of  silver. 

The  condition  is  probably  a permanent  one,  but 
some  observers  have  reported  favourably  of  mercurial 
vapour  baths,  and  the  taking  of  iodide  of  potassium 
internally.  Nitrate  of  silver  stains  on  the  skin  may  be 
removed  by  painting  the  part  with  tincture  of  iodine 
till  the  stain  disappears,  and  then  washing  off  the  iodine 
with  a 25  per  cent,  solution  of  hyposulphite  of  soda. 
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ATROPHIA  SENILIS. 

Old  age  of  the  skin  is  rarely  seen  before  the  age  of 
sixty,  and  although  it  is  difficult  to  prevent  the  degen- 
eration of  old  age,  much  may  be  done  to  diminish  its 
effects.  Cleanliness  and  frequent  washings  with  plenty 
of  soap  is  good.  Dryness  and  scurfiness  may  be 
counteracted  by  oil  applications,  such  as  almond  oil, 
cold  cream,  or  vaseline  (90).  Corneus  accumulations 
can  be  stopped  by  sulphur  and  salicylic  acid  ointments, 

1 to  6 per  cent,  of  the  former,  and  \ to  4 per  cent,  of 
the  latter,  made  with  cold  cream  or  vaseline.  This 
preparation,  with  strengths  varied  from  time  to  time 
according  to  circumstances,  should  be  gently  rubbed 
in  every  night  (77,  82). 

Hyperaemia  either  by  radiant-heat  baths  or  suction- 
cups  is  a useful  adjunct. 

BROMIDROSIS. 

This  is  the  name  given  to  offensive  odour  of  the 
sweat,  usually  of  the  feet,  more  common  in  young 
people,  and  sometimes  due  to  emotional  causes. 

In  some  cases  sulphur  internally,  in  others  salicylate 
of  soda,  have  apparently  cured  them. 

The  local  treatment  is  practically  the  same  as  that 
given  under  the  heading  for  “ hyperidrosis.”  Painting 
the  soles  every  few  weeks  with  a 5 to  10  per  cent, 
chromic  acid  solution,  or  frequently  painting  with  a 

2 or  3 per  cent,  formalin  one,  have  proved  useful. 
The  constant  application  of  a 2 per  cent,  salicylic  acid 
ointment  (77)  has  been  very  beneficial  in  some  cases, 
or  freely  dusting  the  parts  with  a powder  containing 
salicylic  acid  (134). 


CANITIES— CARBUNCULUS  (CARBUNCLE) 
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CANITIES. 

Grey  hair  may  be  congenital  or  acquired,  and  the 
only  local  treatment  has  so  far  been  the  application 
of  hair  dyes  to  conceal  the  condition. 

A good  black  colour  can  be  produced  by  \ per  cent, 
corrosive  sublimate  solution,  followed  by  10  per  cent, 
solution  of  hyposulphite  of  sodium. 

One  to  three  per  cent,  solutions  of  nitrate  of  silver 
are  also  frequently  used,  the  hair  being  well  moistened 
with  this,  and  then  dried  in  the  sunlight  (14,  17). 
The  following  formula  has  also  been  recommended 
for  a black  dye  : Silver  nitrate,  5 per  cent. ; acetate  of 
lead,  1 per  cent. ; eau-de-Cologne,  1 per  cent.,  in  rose 
water. 

For  a brown  colour,  pyrogallol,  2\  per  cent.,  eau-de- 
Cologne,  5 per  cent.,  in  rose  water  (15),  is  a useful 
formula,  also  the  following  two  solutions  : No.  1,  con- 
taming  1 part  of  citrate  of  bismuth,  mixed  with  2 parts 
of  rose  water  and  2 parts  of  distilled  water,  with  10  per 
cent,  of  alcohol  and  a little  ammonia;  and  No.  2,  a 
solution  of  30  per  cent,  hyposulphite  of  soda  in  water. 
No.  1 is  applied  in  the  morning,  and  No.  2 the  same 
evening  (16). 

CARBUNCULUS  (CARBUNCLE). 

Definition. — An  acute,  more  or  less  circumscribed, 
flattened,  phlegmonous  inflammation  of  the  skin  and 
subcutaneous  tissues,  terminating  in  a slough,  which 
usually  finds  exit  at  several  spots,  and  may  be  associated 
with  diabetes.  The  abortive  treatment  consists  in  keep- 
ing the  skin  area  soaked  in  a strong  antiseptic  solution, 
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such  as  a 5 to  10  per  cent,  carbolic  acid  lotion,  or  the 
application  of  ichthyol,  pure  or  diluted  with  2 or  3 parts 
of  water.  Injections  of  carbolic  acid,  10  per  cent.,  in 
glycerine  or  oil,  into  several  parts  of  the  inflammatory 
area,  and  then  covering  with  a 25  per  cent,  ointment  of 
ichthyol,  made  with  equal  parts  of  lanolin  and  oxide 
of  zinc  or  spermaceti,  are  often  efficacious.  When  the 
deposit  has  broken  down,  the  contents  may  be  drawn 
out  by  means  of  Bier’s  suction  or  exhaustion  glasses, 
and  the  carbolic  oil  injected  into  the  openings,  or  the 
small  cavities  may  be  irrigated  out  with  peroxide  of 
hydrogen.  Free  incisions  are  sometimes  necessary, 
after  which  the  suction  glasses  may  be  applied. 
General  constitutional  treatment  is  important  in  sup- 
porting the  patient’s  strength  with  strychnine,  iron, 
quinine,  or  carbonate  of  ammonia,  in  large  doses — for 
instance,  \ drachm  of  the  tincture  of  the  perchloride 
of  iron  may  be  given  every  four  hours,  and  sedatives 
prescribed  for  sleep,  such  as  chloral  hydrate,  or  even 
morphia,  if  necessary  (57,  58,  68,  69,  70).  Carbuncles 
should  never  be  poulticed,  but  boric  acid  lint  wrung  out 
in  hot  water,  or  compresses  or  pads  of  Gamgee  tissue, 
wet  with  1 in  40  carbolic  acid  solution,  and  covered 
with  oiled  silk,  may  be  applied.  Mercurial  plasters 
will  assist  in  removing  the  branny  induration,  which 
often  persists  for  some  time  afterwards.  The  greater 
number  of  carbuncles  are  due  to  the  Staphylococcus 
aureus  infection,  and  therefore  a vaccine  of  this 
organism  is  generally  indicated.  After  an  injection 
there  is  a marked  diminution  in  the  pain  and  tender- 
ness, and  shortly  afterwards  a profuse  discharge  takes 
place,  which  continues  until  the  focus  clears  up. 


CARCINOMA  CUTIS— CHLOASMA 
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CARCINOMA  CUTIS. 

The  term  includes  carcinoma  lenticulare,  “ cancer  en 
curasse,”  carcinoma  tuberosum,  and  melanotic  or 
pigmented  carcinoma. 

The  treatment  consists  in  early  excision,  unless  the 
condition  can  be  quickly  improved  by  X rays.  The 
internal  administration  of  large  doses  of  arsenic  has 
been  advocated  either  by  the  mouth  or  subcutaneously. 
Ionisation  with  zinc  ions  might  be  tried. 


CHLOASMA. 

A term  applied  to  increased  pigmentation  of  the 
skin,  occurring  usually  in  variously  shaped  and  sized 
yellowish,  brownish,  or  blackish  patches. 

This  condition  usually  occurs  in  women,  and  is 
often  associated  with  some  disturbance  of  the  utero- 
ovarian  apparatus.  The  lesions  are  also  found  in  cases 
of  ansemia  and  chlorosis,  chronic  indigestion,  neuras- 
thenia, nerve  shocks,  etc.,  and  may  follow  a local 
chronic  hypersemia  of  the  skin  from  almost  any  cause, 
such  as  following  many  chronic  inflammatory  skin 
affections. 

Treat  or  remove  any  possible  cause,  such  as  uterine 
troubles  in  women,  etc. 

Various  solutions  containing  perchloride  of  mercury 
(corrosive  sublimate)  are  generally  prescribed,  usually 
in  from  £ to  1 per  cent,  of  almond-oil  emulsion,  and 
applied  several  times  a day  to  the  pigmented  patch, 
being  careful  not  to  commence  with  too  strong  a solution 
until  the  idiosyncrasy  of  the  patient’s  skin  is  ascertained . 

A 1 per  cent,  solution  of  corrosive  sublimate  may  be 
left  constantly  applied  on  a piece  of  lint  the  exact  size 
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of  the  lesion  for  three  or  four  hours,  not  allowing  the 
lint  to  be  too  wet,  so  that  the  amount  of  liquid  is 
evenly  distributed  over  the  area.  A blister  is  raised, 
which  should  be  opened,  and  the  raw  surface  at  once 
dusted  with  starch  powder. 

Other  formulae  are  lactic  acid,  in  strengths  varying 
from  20  per  cent,  up  to  the  pure  acid  painted  on  the 
area  of  pigmentation. 

Citric  acid,  6 per  cent,  in  water,  has  been  successful. 
Pure  carbolic  acid  applied  very  carefully  on  a match, 
tincture  of  iodine,  dilute  nitrate  of  mercury  ointment, 
nitrate  of  zinc  ointment,  veratria,  2 to  4 per  cent,  in 
lard — all  have  their  advocates. 

Salicylic  acid,  either  as  a lotion,  or  paste,  or  plaster  ; 
a saturated  solution  in  alcohol  applied  continuously 
for  several  hours,  will  produce  a considerable  des- 
quamation, which  can  easily  be  regulated. 

Peroxide  of  hydrogen,  especially  in  the  form  of  an 
ointment  such  as  oxinine,  might  be  tried. 

Solutions  of  chrysarobin  in  chloroform  have  also  been 
successful  in  certain  hands,  the  part  being  first  cleansed 
with  soft  soap  and  alcohol,  then  painted  with  several 
layers  of  15  per  cent,  chrysarobin  in  chloroform,  and 
then  covered  with  a layer  of  traumaticin,  and  left  till 
it  peels  off  (116,  117). 

I have  been  very  successful  recently  in  removing 
areas  of  pigmentation  by  solutions  of  corrosive  subli- 
mate applied  by  means  of  cataphoresis,  a TV  per  cent, 
solution  being  used  and  applied  to  the  part  well  pro- 
tected with  several  layers  of  lint,  attached  to  the 
positive  pole  of  the  electric  current,  and  about  1 milli- 
ampere  per  square  centimetre  of  area  applied  for  live 
to  ten  minutes  at  a sitting. 


CHROMIDROSIS— CICATRIX  (SCAR) 
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A few  hours  afterwards  there  may  be  a marked 
injection  of  all  the  hair  follicles,  which  subsides  in 
about  a week,  and  with  this  the  pigmentation  also 
disappears. 

Electrolysis  is  well  adapted  for  small  superficial 
ephelides,  the  negative  needle  not  being  introduced 
deeper  than  the  epidermis,  and  only  1 to  2 milliamperes 
of  current  employed. 

The  sulphur  waters  of  Harrogate,  Strathpeffer, 
Bareges,  or  Luchon,  in  the  form  of  douches,  have  been 
successfully  employed  in  the  cases  of  large  chloasmic 
patches. 


CHROMIDROSIS. 

Coloured  sweat  is  an  affection  of  the  sweat  glands,  in 
which  the  effused  secretion  is  coloured  black,  blackish- 
or  brownish-blue,  bluish-black,  bluish-brown,  violet,  or 
yellowish-brown,  and  in  rare  cases  a reddish  colour. 
The  most  common  sites  of  the  affection  are  about  the 
eyelids,  especially  the  lower,  the  forehead,  and  the 
cheeks. 

The  treatment  should  be  directed  to  any  underlying 
nervous  disorders,  uterine  disturbances,  and  pronounced 
constipation.  Locally,  an  ointment  of  boric  acid  and 
salicylic  acid  should  be  tried  (77). 


CICATRIX  (SCAR). 

This  is  a connective  tissue,  new  formation,  replacing 
loss  of  tissue,  and  is  of  a soft  or  firm,  whitish  or  reddish, 
appearance.  Scars  are  usually  described  as  permanent 
formations,  except  those  of  an  extremely  superficial 
nature,  which  after  some  years  may  more  or  less  dis- 
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appear.  On  the  other  hand,  some  scars  tend  to  become 
more  prominent  or  hypertrophic  as  years  go  on.  The 
author  has,  however,  had  some  most  satisfactory 
results  in  removing  or  improving  the  appearance  of 
scar  and  scar  tissues  by  the  prolonged  treatment  by 
hyper  semia. 

Much  may  now  be  done  in  causing  absorption  of 
scar  tissue,  and  a great  deal  can  be  achieved  in 
improving  the  appearance  of  the  same.  Many  scars, 
as,  for  instance,  those  the  result  of  tubercular  glands 
in  the  neck,  are  very  conspicuous  and  unsightly  on 
account  of  their  depression,  irregularity,  and  adhesion 
to  the  deeper  structures.  By  the  application  of  Bier’s 
suction  glasses  daily,  the  scar  can  be  gradually  drawn 
to  the  surface  of  the  skin,  and  in  this  way  becomes 
much  less  conspicuous.  At  the  same  time,  the  per- 
sistent hypersemia  produces  an  increased  vascularity 
in  the  part,  improves  the  nutrition,  and  tends  to  convert 
what  was  an  avascular  tissue  into  a vascular  one.  All 
this  time  the  tendency  will  be  to  the  replacement  of  the 
bloodless  fibrous  tissue  by  a more  normal  vascular  one. 
So  not  only  will  the  cicatrix  be  drawn  or  sucked  up  on 
a level  with  the  surrounding  skin,  but  its  vascularity 
will  be  increased,  and  so  its  colour  contrast  with  the 
neighbouring  skin  rendered  less  marked. 

The  hypersemic  treatment  may  be  assisted  by  the 
injection  at  the  same  time  of  fibrolysin  (thiosinamin) 
every  three  or  four  days  into  some  part  of  the  bodjr, 
usually  removed  from  the  region  of  the  scar.  Un- 
doubtedly, in  many  cases  this  drug  has  the  property 
of  assisting  in  the  absorption  of  the  scar  tissue,  and 
sometimes  to  a very  remarkable  extent.  Thiosinamin 
solutions  may  also  be  cataphoresed  directly  into  the 
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scar  tissue  itself.  Sodium  chloride,  2 per  cent,  solution, 
is  an  absorbent  of  fibrous  tissue,  and  can  be  applied 
in  the  same  way  by  cataphoresis,  the  negative  electrode 
being  placed  over  the  region  of  the  cicatrix. 

The  surface  of  scar  tissue  can  be  readily  smoothed 
down  by  basso rins  of  resorcin  of  30  per  cent,  or 
stronger  (1,/),  if  applied  daily  and  left  in  contact  with 
the  scar,  till  sufficient  desquamation  has  occurred. 

Small  repeated  doses  of  the  X rays  also  assist  in  the 
same  process,  but  the  effect  must  be  carefully  watched 
for  the  appearance  of  telangiectases,  which  are  rather 
liable  to  occur  in  scar  tissue  ; these,  if  they  do  arise, 
however,  can  be  easily  obliterated  by  electrolysis. 

By  a combination  of  the  above  methods  the  author 
has  been  successful  in  completely  removing,  or  con- 
siderably improving,  the  scarring  or  pitting,  the  result 
of  smallpox,  acne,  scrofula,  burns,  etc.  ( vide  Plate  I.). 


CLAVUS  (CORN). 

This  is  a hypoplasia  of  the  horny  layer,  in  which  there 
is  an  ingrowth  as  well  as  an  outgrowth  of  horny  sub- 
stance. Care  must  be  taken  to  keep  the  pressure,  usually 
of  the  boot,  from  the  affected  region.  The  parts  should 
be  well  soaked  in  hot  water,  after  which  the  callosity  can 
be  shaved  down  with  a sharp  razor  or  knife,  and  the 
centre  excised  with  a scalpel.  The  reformation  may 
sometimes  be  prevented  by  daily  soaping,  and  wearing 
a perforated  amadou  or  felt  plaster  for  a long  period. 
Salicylic  acid,  applied  either  as  a plaster  or  in  powder 
covered  by  collodion  or  strapping,  or  in  collodion,  will 
have  the  same  effect  as  the  shaving  down  with  a razor. 
Soaking  the  parts  in  warm  salt  and  water  is  also  a good 
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remedy.  If  on  the  toes,  the  constant  wearing  of 
rubber  tissue  finger-stalls,  especially  during  the  cold 
weather,  will  keep  the  corn  moist,  and  prevent  it 
getting  hard  and  painful,  and  tend  towards  its  ab- 
sorption. Soft  corns  should  be  washed  with  plenty  of 
soap  and  water  daily  ; spirit  of  camphor  should  be 
painted  on  at  night,  and  wool  or  lint  worn  between  the 
toes  during  the  day.  Nitrate  of  silver  may  also  be 
applied  with  advantage  to  soft  corns,  and  if  they  are  very 
sensitive,  a dilute  lead  solution  is  a soothing  remedy. 

The  following  is  a useful  formula  for  a salicylic  acid 
application  for  hard  corns  : Salicylic  acid,  12  to  14  per 
cent.  ; extract  of  cannabis  indica,  4 per  cent.,  in  col- 
lodion and  flexile  collodion  (114).  This  should  be 
painted  on  with  a camel’s-hair  brush  two  or  three 
times  a day  for  a week,  after  which  the  corn  can  gener- 
ally be  picked  out ; but  it  will  always  tend  to  grow  again, 
unless  the  base  is  destroyed  with  the  application  of  a 
drop  of  5 per  cent,  solution  of  caustic  potash,  whose 
action  should  almost  immediately  be  neutralized  by 
vinegar  or  dilute  acetic  acid. 

CYST  (DERMOID,  SEBACEOUS). 

Dermoid  cysts  are  usually  single  and  are  congenital, 
and  often  indistinguishable  with  the  naked  eye  from 
fibromata,  varying  from  a pin’s  head  to  a hazel-nut  in 
size.  Sebaceous  cysts,  also  known  as  “wens,”  or 
“atheroma,”  are  cystic  tumours  with  sebaceous  con- 
tents, and  vary  from  a millet -seed  to  an  orange 
in  size.  They  may  be  single  or  multiple.  Chalazion 
is  a cyst  of  the  Meibomian  glands.  The  treat- 
ment of  sebaceous  cysts  is  complete  excision,  taking 
care  to  remove  the  whole  of  the  cyst  wall,  or  it  will 
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reform.  They  can  readily  be  excised  under  a local 
anaesthetic,  such  as  cocaine,  eucaine,  or  the  like.  The 
incision  should  not  be  made  over  the  summit  of  the 
tumour,  where  the  skin  is  often  very  thin,  and  more  or 
less  adherent,  but  at  the  side  or  base  of  the  growth,  a 
blunt  hook  being  passed  in  the  incision  and  gently 
insinuated  all  round,  both  over  and  under  the  cyst,  so 
as  to  free  it  from  all  the  surrounding  tissues  without 
rupturing  the  cyst  wall.  Having  freed  it  in  this  way, 
it  is  pressed  to  and  out  of  the  opening  made  by  the 
skin  incision,  expressed  and  dissected  loose.  The 
wound,  being  closed,  should  heal  by  first  intention,  and 
leave  but  a slight  scar. 

Cysts  may  be  satisfactorily  evacuated  after  treatment 
by  electrolysis,  both  positive  and  negative  copper 
needles  being  inserted  into  their  substance. 

DERMATITIS. 

Inflammation  of  the  skin  may  arise  from  several 
causes  ; the  most  common  are  known  under  the  names 
of  “dermatitis  ambustionis  ” or  “ calorica,”  “exfolia- 
tiva,” “medicamentosa,”  “traumatica,”  “venenata,” 
and  “ X-ray  dermatitis.” 

DERMATITIS  AMBUSTIONIS  (BURN). 

Burns  are  usually  divided  into  three  classes,  accord- 
ing to  their  depth,  and  vary  from  a slight  redness,  as 
that  produced  by  exposure  to  the  sun  on  a hot  clay 
(erythema  solare,  eczema  solare),  to  that  in  which  rapid 
destruction  or  necrosis  of  the  skin  and  subcutaneous 
tissues  ensues.  The  first  degree  is  dermatitis  ambus- 
tionis erythematosa,  the  second  dermatitis  ambus- 
tionis bullosa,  and  the  third  dermatitis  ambustionis 
escharotica.  The  treatment  consists  in  supporting 
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measures  to  counteract  the  shock,  such  as  stimulants 
and  narcotics,  and  locally,  the  milder  degrees  are  best 
treated  by  a dusting  powder  of  bicarbonate  of  soda, 
or  in  a solution  from  £ to  1 or  2 per  cent.,  the  parts 
being  well  covered  up  and  protected  from  the  air. 
Boric  acid  compresses  are  sometimes  useful,  so  also 
are  dilute  lead  lotions.  More  severe  burns  are  best 
treated  by  the  application  of  lint  or  rags,  soaked  in 
carron  oil  (linimentum  calcis),  consisting  of  equal  parts 
of  lime  water  and  linseed  oil  (22),  to  which  may  advan- 
tageously be  added  £ to  1 per  cent,  carbolic  acid,  or  by 
calamine  liniment  (19,  20).  In  extensive  cases,  later 
on,  skin  grafting  will  hasten  the  healing  process. 

DERMATITIS  EXFOLIATIVA. 

This  is  a more  or  less  generalized,  exceptionally 
limited,  exfoliating,  inflammatory,  acute  or  subacute 
disease,  of  variable  duration,  commencing  as  such,  or 
following  upon  another  dermatological  condition,  some- 
times of  very  old  standing,  especially  psoriasis.  It  is 
more  common  in  rheumatic  or  gouty  subjects,  and 
has  been  associated  with  tuberculosis  and  alcoholism. 

The  constitutional  treatment  attempts  at  removing 
any  possible  cause,  and  improving  the  general  physical 
condition.  Sodium  salicylate  or  arsenic  have  been 
found  efficacious,  so  also  in  some  cases  have  quinine, 
carbolic  acid,  or  pilocarpine.  The  external  treatment 
aims  at  relieving  the  irritation,  the  most  comforting 
application  usually  being  simple  vaseline,  with  or  with- 
out \ to  1 per  cent,  of  carbolic  acid.  The  linimentum 
calcis  or  cold  cream  are  also  serviceable  (20,  90).  Bran, 
gelatine,  starch,  vapour  or  radiant-heat  baths  (4)  arc 
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also  of  benefit,  followed  by  an  oily  or  ointment  applica- 
tion. In  other  cases  dusting  powders  as  recommended 
for  acute  eczema  are  more  soothing  (132,  133,  134). 


DERMATITIS  EXFOLIATIVA  EPIDEMICA 
(SAVILL’S  DISEASE). 

This  is  essentially  a dermatitis  exfoliativa,  with,  in 
some  cases,  an  eczematous  aspect,  and  occurring  in 
epidemic  form,  usually  during  the  summer  months. 

The  treatment  consists  in  the  local  application  of 
mild  remedies,  as  in  acute  eczema.  In  cases  in  which 
the  condition  has  commenced  quite  locally,  painting 
the  affected  area  over  with  tincture  of  iodine  or  col- 
lodion has  aborted  the  attack. 


DERMATITIS  HERPETIFORMIS. 

Definition.  An  inflammatory  disease,  with  or  with- 
out grave  constitutional  symptoms,  with  an  eruption  of 
erythematous,  papular,  vesicular,  pustular,  bulbous,  or 
of  a mixed  type,  with  a decided  tendency  to  grouping, 
and  accompanied  by  intense  itching  and  burning 
sensations,  with  more  or  less  pigmentation  following 
the  eruption, and  pursuing  a chronic  course,  with  exacer- 
bations.  In  most  cases  the  disease  is  essentially  a 
neurotic  one,  in  others  it  would  appear  there  is  some 
septic  or  toxic  agency,  the  cause  of  a condition  in- 
distinguishable from  it. 

The  general  treatment  consists  in  the  avoidance  or 
correction  of  anything  which  is  obviously  interfering 
vith  the  general  health,  especially  with  regard  to  the 
rervous  system.  The  digestion  and  action  of  the  liver 
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and  kidneys  should  be  inquired  into,  and,  as  far  as 
possible,  regulated.  The  diet  should  be  generous,  but 
not  too  stimulating,  with  moderation  in  tea  and  coffee, 
and  the  avoidance  of  alcohol. 

Of  tonics,  arsenic,  quinine,  or  strychnine,  are  those 
generally  prescribed,  and  in  moderately  full  doses. 
Cod-liver  oil  is  good  in  some  cases,  and  also  alkalies 
and  diuretics  in  others  (50,  51,  52,  68,  70).  The 
itching  and  burning  sensations  may  be  allayed  by 
phenacetin,  acetanilid,  aspirin,  or  salicin.  Salicin 
may  be  given  in  doses  of  15  grains  three  times  a day, 
and  rapidly  increased  up  to  25  or  30  grain  doses,  care 
being  taken  that  the  bowels  are  acting  freely  all  the 
time. 

High-frequency  currents  or  galvanism  are  useful 
adjuncts.  Locally,  antipruritic  lotions  generally  give 
most  relief.  With  very  irritable  skins,  bran  or  alkaline 
baths  afford  a good  deal  of  comfort  (2,  4).  A few 
drops  of  liquor  carbonis  detergens  to  an  ounce  of 
water  makes  a good  lotion  for  controlling  the  pruritus, 
being  used  much  stronger,  even  up  to  the  pure  lotion, 
if  necessary.  A 2 to  10  per  cent,  aqueous  solution  of 
ichthyol,  resorcin  1 to  5 per  cent,  in  lotion,  carbolic 
acid  1 in  50  to  1 in  30,  are  all  useful  applications. 

Dusting  powders  and  simple  ointments  are  also 
frequently  prescribed  as  well  as  a lotion,  such  as  boric 
acid  and  starch,  with  salicylic  acid  and  camphor  in 
powder  (132,  133,  134),  or  an  ointment  of  oxide  of  zinc, 
cold  cream  and  carbolic,  to  any  of  which  £ to  2 per 
cent,  of  menthol  may  be  added. 

Sulphur  ointments  (112,  113),  tar  baths,  and  tar  and 
sulphur  baths,  are  also  useful  in  some  cases.  The  1 
“ sulphaqua  ” powder  dissolved  in  a bath  is  a convenient  i 
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and  handy  preparation.  When  the  bullae  are  large 
or  ruptured,  a bath  of  bran  or  alkali  should  be  pre- 
scribed, to  which  may  be  added  some  liquor  carbonis 
detergens  ; this  treatment  often  affords  considerable 
relief,  especially  when  given  at  bedtime. 

With  regard  to  the  variety  of  the  disease,  which  is 
probably  toxic  in  origin,  the  source  of  the  sepsis  should 
be  sought  for,  possibly  in  the  gums  or  urinogenital 
apparatus.  A vaccine  may  be  prepared  from  the  pure 
culture  obtained  from  the  contents  of  one  of  the 
recent  vesicles,  inoculated  according  to  the  recognized 
routine.  The  author  recently  apparently  cured  a case, 
which  had  previously  been  under  treatment  for  fifteen 
years,  by  a vaccine  prepared  from  streptococci  found 
in  some  of  the  recent  vesicles.  Rest  in  bed  is  often 
of  great  assistance  with  the  treatment.  For  spar 
treatment  the  sulphide  of  potassium  baths,  from  ounce 
to  2 ounces  to  30  gallons  of  water,  are  sometimes  useful, 
and  the  waters  of  Harrogate,  Strathpeffer,  or  Aix-la- 
Chapelle,  are  often  beneficial. 

DERMATITIS  MEDICAMENTOSA. 

Whatever  drug  is  the  cause  of  the  rash  must,  at  least 
for  the  time,  be  discontinued.  In  the  case  of  bromide 
dermatitis,  the  drug  must  be  stopped,  and  3 to  5 drops 
of  liquor  arsenicalis  given  three  times  a day  after 
food,  and  a 2 per  cent,  subacetate  of  lead  lotion,  or 
salicylic  acid  \ per  cent,  in  water,  applied  on  lint 
covered  with  protective.  A drop  or  two  of  liquor 
arsenicalis  added  to  each  dose  of  bromide  will  often 
prevent  the  eruption  from  appearing.  Beta-naphtliol 
and  salicylate  of  bismuth,  or  5 grains  of  salol,  three 
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times  a day,  have  also  been  recommended  as  much  less 
injurious  than  long  courses  of  arsenic.  Iodine  eruptions 
are  treated  in  the  same  way  as  those  produced  by 
the  bromides,  with  the  addition  of  free  diluents,  such 
as  barley  water.  Quinine  eruptions  are  treated  by 
stopping  the  drug  and  locally  applying  astringent 
lotions,  such  as  calamine  or  subacetate  of  lead,  with 
the  addition  of  2 per  cent,  of  liquor  carbonis  detergens 
to  allay  the  irritation,  and  a simple  saline  purge  is 
always  desirable. 

DERMATITIS  RECURRENS. 

These  are  recurring  eruptions,  which  in  most  cases 
appear  in  the  summer-time  (Aestivalis),  but  in  a few 
during  the  winter  months  (Hiemalis).  They  generally 
begin  in  infancy  or  childhood,  and  cease  between  the 
ages  of  twenty  and  thirty. 

Most  cases  have  improved  under  arsenic  in  full  doses. 
The  bowels  must  be  kept  free  with  alkaline  stomachic 
medicines  (49,  60).  Salicin  has  controlled,  but  not 
cured,  some  cases,  and  ichthyol  internally  has  also  been 
of  benefit. 

Locally,  an  ointment  of  lead  and  mercury  generally  is 
beneficial  (97).  The  itching  may  be  relieved  by  paint- 
ing the  part  with  a 1 per  cent,  solution  of  protargol  two 
or  three  times  a day. 

DERMATITIS  REPENS. 

This  is  a very  persistent  spreading  dermatitis,  usually 
following  an  injury,  in  a somewhat  neurotic  subject, 
and  commencing  almost  always  on  the  upper  extremity, 
usually  on  a finger  or  hand. 
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The  treatment  is  by  the  local  application  of  lactate 
of  lead  lotion,  or  painting  on  a 10  per  cent,  solution  of 
permanganate  of  potash  daily  for  a week.  A 1 per 
cent,  solution  of  nitrate  of  silver  in  spirit  of  nitrous 
ether  has  been  tried  (26),  so  also  has  “ laurenol,”  which 
is  a mixture  of  chloride  of  zinc,  sulphate  of  copper, 
chloride  of  potash,  chloride  of  sodium,  alum,  picric 
acid,  boric  acid,  and  hydrocyanic  acid.  A 3 per  cent, 
solution  of  this  preparation  is  applied  on  compresses. 
Some  cases  have  been  cured  by  rubbing  in  iodoform  in 
powder.  In  the  dry  form  of  the  disease,  white  pre- 
cipitate ointment  may  be  applied.  Another  treatment 
k the  application  of  a salicylic  acid  and  creosote  paste  to 
the  edges,  after  which  a compress  of  1 in  4,000  mercuric 
perchloride  solution  is  applied  until  the  part  becomes 
sore,  and  then  it  is  dressed  with  boric  acid  ointment. 

Another  method  is  to  first  cut  away  all  undermined 
and  loose  skm,  and  then  apply  a saturated  solution 
of  boric  acid,  with  £ to  1 per  cent,  resorcin.  The  lesion 
should  be  well  washed  with  this  twice  daily,  and  after- 
wards powdered  with  boric  acid.  A 12  per  cent, 
solution  of  formalin  in  glycerine,  followed  by  the 
application  of  a salicylic  acid  and  mercurial  paste  (119), 
is  also  a good  plan  of  treatment. 

. lf  110t  all> of  t]iese  cases  should  be  treated  by  the 

judicious  application  of  fairly  large  doses  of  X rays 
after  the  surface  has  been  scraped,  or  removed  by  the 
application  of  solid  carbon  dioxide. 
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The  part  must  be  protected  from  further  irritation 
and  is  best  covered  by  bland  applications  of  soothing 
lotions  or  ointments  (30,  40,  42,  47,  85,  90,  107  108) 
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DERMATITIS  VENENATA. 

This  is  the  term  applied  to  conditions  produced  by 
the  action  of  caustics,  chemical  irritants,  drugs,  plants, 
and  other  irritating  substances.  Rhus  or  ivy-leaf 
poisoning  should  be  treated  with  mild,  soothing,  and 
slightly  astringent  applications,  such  as  equal  parts  of 
black  wash  and  lime  water,  followed  by  the  application 
of  the  oxide  of  zinc  ointment  and  calamine  lotion. 
Weak  alkaline  lotions  of  borax,  carbonate  of  soda,  or 
ammonium  chloride,  J to  \ per  cent.,  may  be  applied. 
Sodium  hyposulphite,  J to  2 per  cent.,  are  of  value  ; an 
ointment  of  calamine,  12  per  cent.,  in  zinc  ointment  is 
often  effective. 


X-RAY  DERMATITIS. 

The  mild  forms  require  much  the  same  applications 
as  are  used  in  cases  of  eczema,  and  must  be  of  a soothing, 
protecting  nature.  The  X-ray  ulcers  are  often  very 
obstinate  and  difficult  to  heal.  Probably,  with  chronic 
cases,  the  best  course  is  to  freely  scrape  or  curette  the 
lesion,  and  afterwards  to  skin  graft.  Ointments  con- 
taining acetanilid,  cocaine,  menthol,  or  opiates,  may 
control  the  pain,  and  so  assist  the  healing  process. 
Orthoform,  12  to  20  per  cent.,  has  proved  satisfactory 
in  an  ointment  for  relieving  pain. 


DHOBIE  ITCH. 

This  is  a contagious  disease  impoi’ted  from  tropical 
countries,  but  one  which  is  spreading  considerably  in 
this  country  at  the  present  time . It  is  characterized  by 
a dermatitis  of  varying  degree,  with  usually  a festooned, 
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somewhat  irregular,  and  often  slightly  raised  margin. 
The  disease  is  much  worse  in  hot  than  in  cold  weather, 
and  occurs  primarily  in  the  crutch,  and  secondarily 
about  the  feet,  especialty  between  the  toes.  It  is  accom- 
panied by  considerable  itching,  and  is  due  to  the  presence 
of  the  trichophyton  of  ringworm,  or  other  similar  fungi. 

The  treatment,  when  a correct  diagnosis  has  been 
made,  is  comparatively  simple,  and  the  most  efficacious 
is  a solution  of  1 per  cent,  iodine,  and  1 per  cent, 
chrysophanic  acid,  which  must  be  thoroughly  rubbed 
in  after  all  hard  dry  cuticle  about  the  part  has  been 
removed  by  appropriate  means,  such  as  salicylic  acid 
preparations  and  the  like.  Chrysarobin,  from  5 to 
10  percent.,  in  an  ointment,  or  painting  the  part  with 
tincture  of  iodine,  or  10  per  cent,  of  salicylic  acid  oint- 
ments or  lotions,  have  all  proved  serviceable.  In  cases 
with  much  impetiginous  bleb  formation,  these  should 
be  opened  as  soon  as  formed,  the  surface  washed  with 
boric  acid  lotion,  and  afterwards  dusted  with  a powder, 
such  as  equal  parts  of  boric  acid,  oxide  of  zinc,  and 
starch.  The  regions  must  be  kept  scrupulously  clean, 
and  the  linen  and  socks  disinfected  from  time  to  time 
to  prevent  reinoculation. 

ECTHYMA. 

This  is  characterized  by  the  appearance  of  one  or 
several  discrete,  finger-nail-sized,  flat,  usually  markedly 
inflammatory,  pustules,  most  commonly  on  the  legs. 

The  treatment  consists  in  good  hygiene  and  tonics. 
Cleanliness  is  necessary,  with  frequent  washings  in 
alkaline  baths,  and  local  applications  much  as  for  the 
treatment  of  impetigo  contagiosa. 
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ECZEMA. 

Definition.-—  An  acute,  subacute,  or  chronic  inflam- 
matory disease  of  the  skin,  characterized  by  erythema, 
papules,  vesicles,  or  pustules,  or  a mixture  of  two  or 
more  of  these  lesions,  accompanied  by  a catarrhal  con- 
dition, which  may  be  followed  by  a variable  amount 
of  infiltration  and  thickening,  together  with  a serous 
discharge,  and  the  formation  of  crusts  or  desquama- 
tion, and  more  or  less  itching  or  burning  sensation. 

Eczema  is  probably  not  directly  inheritable,  but 
people  may  be  born  with  an  irritable  and  readily 
excitable  condition  of  the  skin,  and  therefore  one  which 
easily  becomes  eczematous.  An  external  stimulus 
which  in  one  individual  will  simply  produce  a tem- 
porary slight  local  dermatitis,  in  another  will  be  the 
commencement  of  a troublesome  prolonged  attack  of 
eczema.  So  also  blonde  or  florid  persons  are  more 
liable  to  this  condition  than  the  dark-complexioned 
ones.  The  disease  is  much  more  common  in  active 
nervous  temperaments  than  in  those  of  the  opposite 
constitution. 

The  question  of  its  contagiousness  is  still  a debatable 
one.  Without  doubt,  all  those  eczemas  which  have 
become  secondarily  inoculated  with  cocci,  which  so 
many  of  the  long-standing  ones  have,  are  contagious 
to  varying  degrees. 

The  possibility  of  the  presence  of  sugar  in  the  urine 
should  always  be  remembered  in  very  chronic  cases. 
So  also  it  may  be  an  external  complication  in  albumin- 
uria and  malaria.  Eczema  may  arise  as  the  result  of 
mental  irritability  or  worry. 
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Most  cases,  unless  some  very  obvious  local  irritant, 
such  as  the  trade  or  occupation,  is  the  exciting  cause, 
require  both  constitutional  and  local  treatment. 

In  the  general  treatment  diet  is  often  of  primary 
importance,  and  such  articles  as  pork,  salted  meats, 
pastry,  lobsters,  crabs  and  shellfish,  highly  spiced  and 
made-up  dishes,  sauces,  heavy  English  cheeses,  pickles, 
condiments,  and  many  fruits,  should  all  be  avoided. 
Tea  and  coffee,  beer,  wine,  and  all  forms  of  alcoholic 
beverages,  are  harmful,  except  in  the  case  of  old  people. 
The  quantity  of  tobacco  should  be  strictly  limited. 

In  cases  with  gouty  tendencies  meat  should  be 
avoided,  except  in  those  with  very  enfeebled  digestive 
organs,  in  which  starches  and  many  vegetables  are 
difficult  of  digestion  ; these  do  better  with  rather  an 
excessive  meat  diet.  In  very  rebellious  cases  some- 
times a milk  diet  will  bring  about  a rapid  improvement. 

The  free  action  of  the  kidneys  should  be  encouraged 
by  drinking  plenty  of  water,  hot  in  the  winter  and  cold 
in  the  summer,  as  far  as  possible  when  the  stomach  is 
empty,  especially  the  first  thing  in  the  morning  and 
the  last  thing  at  night  ; a little  syrup  may  be  added  in 
some  cases  if- desirable. 

Careful  attention  to  a free  action  of  the  bowels  is 
most  essential,  and  often  of  primary  importance  ii 
treating  many  cases  of  eczema.  Especially  useful  are 
the  various  salines,  the  natural  aperient  waters,  such 
as  Apenta,  Condal,  Rubinat,  Hunyadi,  or  the  sulphate 
of  magnesium,  or  sodium,  or  phosphate  of  sodium,  or 
combinations  of  two  or  more,  Carlsbad  salts,  etc. 
Generally  speaking,  acute  eczema  should  be  treated  with 
the  administration  of  salines,  and  chronic  eczema  by 
diuretics  (03.  64). 
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Cascara  in  various  doses  is  useful  in  cases  which  do  not 
react  well  to  salines.  A pill  of  aloin,  strychnine,  and 
belladonna  is  also  good  in  other  cases  (126).  A table- 
spoonful or  more  of  paraffin  [Petroleum  liquidum)  daily 
is  a good  lubricant  of  the  intestinal  tract. 

Stomachics  in  the  form  of  alkalies  or  acids,  usually 
combined  with  gentian,  are  sometimes  indicated  (49. 
59,  60).  Strychnine  and  iron  tonics  in  debilitated 
subjects  are  often  of  service  (58,  68,  69,  70). 

Arsenic,  and  then  only  in  small  doses,  should  only  be 
prescribed  in  very  chronic,  sluggish  cases,  and  never 
in  active  ones  (50,  51,  52,  53). 

The  following  drugs  have  also  been  recommended 
by  various  writers  : oil  of  copaiba,  oil  of  turpentine  (71), 
tar,  jaborandi  or  pilocarpine,  ergotin,  antimoniale  wine, 
tartrate  of  antimony,  viola  tricolor. 

Rest  in  bed  in  acute  and  troublesome  subacute  cases 
if  at  all  extensive  is  often  of  great  assistance  for  a 
speedy  improvement  ; on  the  other  hand,  in  chronic 
ones,  plenty  of  open-air  exercise  should  be  encouraged  in 
those  whose  constitutions  will  permit  it. 

Eczema  in  infants  and  children  is  usually  the  result 
of  digestive  disturbances  due  to  improper  feeding, 
leading  to  general  constitutional  debility.  The  skin 
of  an  infant  is  more  delicate  and  more  sensitive,  and 
therefore  much  more  readily  inflamed  than  that  of  an 
adult,  hence  a slight  local  irritation,  either  direct  or 
reflex,  will  readily  set  up  an  eczematous  condition  in 
these  little  patients. 

If  the  infant  is  breast-fed,  great  attention  must  be 
given  to  the  diet  and  hygiene  of  the  mother  ; if  arti- 
ficially fed,  the  milk  should  be  carefully  selected  and 
diluted  with  lime  water,  a tablespoonful  being  added 
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to  every  4 ounces.  The  bowels  must  be  regulated  with 
laxatives,  such  as  an  infusion  of  senna-pods,  a teaspoon- 
ful or  more  of  which  can  be  added  to  the  milk  ; an 
occasional  grey  powder  given  every  second  or  third 
night,  or  an  enema  of  glycerine  when  necessary.  A 
teaspoonful  of  liquid  paraffin,  flavoured  if  desirable 
with  peppermint,  is  often  useful  as  a gastro-intestinal 
lubricant. 

If  the  skin  is  much  inflamed,  doses  of  bicarbonate  of 
soda  or  other  alkali  is  often  of  benefit. 

Cod-liver  oil,  either  plain  or  in  emulsion,  should  be 
given  in  cases  of  general  debility  or  of  strumous 
cachexia. 

The  presence  of  intestinal  worms,  an  adherent 
prepuce,  or  dental  irritation,  should  always  be  looked 
for  as  a possible  exciting  cause. 

Over-feeding  is  nearly  as  common  a cause  of  eczema 
in  children  as  under-feeding.  The  obesity  of  over- 
nourished infants  of  one  or  two  years  old,  especially 
those  fed  on  an  excessive  amount  of  patent  foods,  is 
often  noticed.  These  abnormal  infants  are  so  often 
the  pride  of  the  young  mother,  or  of  the  ambitious 
nurse.  The  diet  in  these  cases  should  be  diminished 
and  properly  restricted. 

In  some  cases  it  may  be  necessary  to  provide  some 
mechanical  restraint  to  prevent  the  child  from  scratch- 
ing the  parts  or  removing  the  necessary  dressings,  by 
putting  on  loose  gloves,  or  tying  the  wrists  loosely  to 
the  lower  part  of  the  body.  If  these  means  fail,  a 
pillow-case  should  be  placed  over  the  head,  in  the 
end  of  which  a hole  has  been  cut  just  large  enough  to 
let  the  head  through  ; the  other  end  of  this  can  be 
bound  with  a bandage  round  the  body.  The  hands  and 
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arms  are  free  to  move  about,  but  unable  to  reach  the 
head  and  face. 

If  the  eczema  is  chiefly  affecting  the  external  nares 
and  corners  of  the  mouth,  accompanied  often  by  a red- 
crusted  condition  of  the  eyelids,  the  administration  of 
cod-liver  oil  internally  is  often  good,  as  these  subjects 
are  generally  badly  nourished,  strumous  ones,  and  boric 
acid  and  zinc  ointment,  or  dilute  white  precipitate,  if 
the  lesions  are  at  all  impetiginous,  should  be  applied 
locally.  For  the  eyelids,  a lotion  of  boric  acid  and 
ointment  of  the  same,  or  a 1 per  cent,  yellow  oxide  of 
mercury  ointment,  ma}^  be  prescribed  (94). 

Local  Treatment. — Eczema  is  an  inflammatory 
disease  of  the  skin,  and  therefore  the  most  essential 
point  in  the  choice  of  local  applications  is  to  find  some 
which  will  soothe  and  not  irritate  the  part.  Although 
one  of  the  commonest  of  diseases  of  the  skin,  there  is 
no  condition,  especially  in  the  case  of  the  delicate  skins 
of  young  children  and  women,  which  requires  more 
skill  in  finding  appropriate  local  applications.  Generally 
speaking,  it  is  far  easier  to  irritate  and  make  an  eczema 
worse,  than  it  is  to  quiet  the  inflammatory  process. 

The  general  principle  of  any  local  application  is  to 
give  one  which,  while  acting  as  a local  soothing  agent, 
also  protects  the  part  from  external  irritation,  and 
especially  from  the  disturbing  influences  of  wind,  cold, 
dust,  sun’s  rays,  etc. — in  fact,  from  air,  fire,  and 
water. 

It  has  also  to  be  borne  in  mind  that  a condition 
commencing  as  a simple  eczema  soon  becomes  com- 
plicated by  coccal  and  other  secondary  infections, 
which  themselves  greatly  aggravate  the  pre-existing 
inflammation  ; and  unless  this  secondary  infection  be 
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clearly  diagnosed  and  appropriately  treated,  little 
progress  will  be  made,  and  much  harm  may  be  done. 

In  order  for  any  local  application  to  be  of  service  it 
is  first  essential  to  remove  all  the  dry  crusts  or  scales 
which  may  be  covering  the  part,  and  which  are  the 
natural  dried  products  of  the  inflammatory  exudation. 
These  are  best  removed  by  lubricating  the  part  well 
with  oil,  or  b}^  applying  oiled  rags  to  the  lesions,  and 
leaving  them  on  for  some  hours.  If  the  crusts  are 
very  dry  and  hard,  the  application  of  a starch  poultice 
(a  teaspoonful  of  boric  acid,  with  4 tablespoonfuls  of 
wheaten  starch,  mixed  into  a thick  cream  with  cold 
water,  and  then  a pint  of  boiling  water  added  and 
well  stirred),  left  on  as  long  as  may  be  necessary,  will 
soon  remove  all  the  crusts,  and  leave  a comparatively 
clean  surface  to  be  afterwards  dealt  with  (9). 

As  a rule,  water  should  be  applied  as  little  as  possible 
to  eczematous  regions,  and  never  the  ordinary  soaps. 
For  cleansing  purposes,  water  may  be  rendered  less 
injurious  by  the  addition  either  of  bran  or  fine  oatmeal. 
When  necessary,  the  part  may  be  cleansed  with  thin 
gruel,  containing  a small  quantity  of  boric  acid  powder. 

Whether  it  is  best  to  commence  by  prescribing 
lotions,  dusting  powders,  ointments,  oils,  or  the  applica- 
tions such  as  gelatine  and  the  fixed  dressings,  depends 
entirely  on  the  type  of  case  to  be  treated.  Generally 
speaking,  acute  conditions  react  better  with  lotions  and 
powders,  and  chronic  ones  with  ointments  or  oils.  It 
has  been  said  that  moist  eczemas  should  be  treated 
with  powders,  and  dry  ones  with  lotions  ; but  it  is 
impossible  to  lay  down  any  dogmatic  rule,  and  skill 
and  experience  alone  can  decide  what  is  best  in  any 
individual  case.  The  result  of  the  first  preparation  and 


94  TREATMENT  OF  DISEASES  OF  THE  SKIN 

of  any  subsequent  remedies  should  always  be  carefully 
watched,  and  if  not  satisfactory,  should  be  immediately 
changed,  for,  as  has  been  already  stated,  it  is  sometimes 
much  easier  to  irritate  and  spread  an  eczema  by  local 
treatment  than  it  is  to  arrest  it.  Therefore  every  fresh 
remedy  should  be  tried  cautiously  to  ascertain  the 
idiosyncrasy  of  the  particular  skin,  and  only  applied 
to  a small  area  at  first  ; after  which  the  strength  can  be 
gradually  increased,  and  the  extent  of  surface  treated 
also  extended.  In  eczema,  perhaps  more  than  in  any 
other  skin  complaint,  if  a remedy  is  obviously  beneficial, 
it  should  be  continued,  of  course  with  modifications 
as  to  strength. 

Often  a special  feature  in  the  treatment  of  eczema  is 
to  relieve  the  irritation  and  itching,  which  can  be  done 
by  the  addition  of  thymol,  carbolic  acid,  or  hydro- 
cyanic acid  to  the  preparation  prescribed.  Local 
applications  of  a sponge  dipped  in  very  hot  alkaline 
solution  (J  per  cent,  carbonate  of  soda  in  hot  water) 
will  usually  at  once  relieve  a violent  local  pruritic 
attack. 

Carbolic  acid  is  used  of  a strength  of  \ to  2 tea- 
spoonfuls to  the  pint,  thymol  1 to  3 per  cent.,  and 
dilute  hydrocyanic  acid  5 to  20  drops  to  a pint. 
Thymol  in  a lotion  requires  some  spirit  and  glycerine 
for  its  solution  (46). 

For  practical  purposes  of  local  treatment  eczema  can 
be  divided  into  two  classes,  the  acute  and  chronic,  and 
between  the  two  there  is  a varying  class  of  subacute  or 
moderately  inflammatory  types,  for  which  remedies  of 
intermediate  strengths  will  be  best,  always  erring  on 
the  side  of  too  mild  rather  than  too  strong  remedies  to 
begin  with. 
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The  acute  or  actively  inflammatory  type  should 
include  all  cases  in  which  there  is  no  perceptible  infil- 
tration or  epidermic  thickening.  In  this  condition  all 
applications  which  are  at  all  of  an  irritating  nature, 
such  as  pine  oils,  strong  ointments,  and  tars,  must  be 
rigkfly  avoided.  The  simplest  remedy  is  a 3 per  cent, 
boric  acid  lotion,  with  or  without  a little  simple  lead 
lotion,  to  which  some  carbolic  acid  may  be  added.  A 
lead  and  milk  lotion  is  often  very  soothing,  and  is 
made  by  adding  from  10  to  60  drops  of  liquor 
plumbi  subacetatis  fort,  to  2 tablespoonfuls  of  milk, 
which  should  be  freshly  made  each  time  it  is 
used  (39,  40).  These  lotions  should  all  be  applied 
on  linen  rags,  which  should  be  kept  continually 
moist,  being  covered,  if  necessary,  with  oiled  silk  or 
rubber  protective. 

If  a simple  dusting  powder  be  chosen,  one  consisting 
of  oxide  of  zinc  and  starch,  to  which  a small  quantity 
of  camphor  may  be  added  to  relieve  the  burning  or 
irritation,  is  the  best  (132,  133,  134,  136). 

A good  oily  application  is  one  made  of  equal  parts  of 
almond  oil  and  lime  water,  to  which  may  be  added 
£ to  \ per  cent,  of  carbolic  acid  or  of  resorcin.  One 
of  the  calamine  lotions  or  liniments  is  often  soothing 
in  these  cases,  to  which,  again,  3 per  cent,  or  more  of 
carbolic  acid  may  be  added,  or,  if  preferred,  1 to  6 per 
cent,  of  resorcin  (19,  20,  21,  30). 

Powders  are  generally  useful  in  areas  which  are  in 
contact,  such  as  the  axillae,  groins,  thighs,  about  the 
scrotum  of  men,  and  under  the  breasts  of  women,  and 
in  all  of  these  are  especially  useful  in  drying  up  the 
free  discharge  which  is  often  so  irritating  to  opposing 
surfaces  when  it  decomposes. 
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The  following  are  the  powders  most  generally  pre- 
scribed in  various  combinations  : oxide  of  zinc,  boric 
acid,  talc,  starch,  rice-flour,  lycopodium,  carbonate  of 
magnesia,  oleate  of  zinc,  stearate  of  zinc,  and  subnitrate 
of  bismuth  (132,  133,  134,  136). 

As  soon  as  there  are  signs  of  desquamation  or  cracking, 
an  ointment  may  be  substituted  for  the  lotion  or 
powder.  The  simplest  is  the  oxide  of  zinc  ointment, 
which  is  often  agreeable  to  the  part,  and,  if  mixed  with 
an  equal  quantity  of  cold  cream,  is  soothing  if  the  lesion 
is  feeling  hot  and  burning. 

Unna’s  ointment,  composed  of  lanolin  1 part,  lard 
2 parts,  and  rose  water  3 parts,  is  a useful  refrigerent 
application,  and  lime  water  or  lead  water  may  be 
substituted  for  the  rose  water. 

In  pustular  eczema  of  the  acute  type,  which  generally 
means  coccal  invasion,  a small  quantity  of  mercury, 
either  the  ammoniated,  or  oleate,  should  be  added, 
such  as  | to  f-  per  cent,  of  the  former,  or  2 per  cent, 
of  the  latter  (79,  91,  119). 

As  long  as  the  condition  continues  of  a more  or  less 
acutely  inflammatory  nature,  accompanied  by  a good 
deal  of  discharge,  oily  applications  and  ointments 
should  be  avoided,  as  they  only  tend  to  keep  back  the 
secretions,  and  prevent  these  from  being  removed,  and 
so  pastes  generally  will  be  found  more  serviceable  than 
any  ordinary  ointments.  These  are  made  with  12  or 
24  per  cent,  or  more  of  starch,  or  oxide  of  zinc,  or  both, 
and  a very  useful  one  is  known  as  Lassar’s  paste 
(118,  123). 

Another  good  paste  in  these  cases  consists  of  1 6 per 
cent,  of  oxide  of  zinc,  starch,  and  of  boric  acid  ; with 
salicylic  acid,  £ to  2 per  cent,  in  vaseline,  to  which,  if 
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there  is  much  irritation,  j to  2 per  cent,  of  carbolic 
acid  may  be  added. 

The  more  chronic  forms  of  eczema — that  is,  those 
in  which  there  is  some  infiltration  and  thickening  of 
the  epidermic  layer — may  be  treated  with  somewhat 
stronger  remedies,  but  caution  must  always  be  exercised 
in  the  beginning. 

Some  of  these  cases  are  very  beneficially  treated  by 
the  application  of  many  of  the  above  drugs  in  various 
gelatine  bases,  so  that  a thick  layer  of  the  preparation 
is  allowed  to  cover  and  completely  protect  the  part.  A 
hard  preparation  consists  of  gelatine,  4 parts  ; glycerine, 

1 part  ; water,  8 parts.  A soft  preparation  : gelatine, 

2 parts;  oxide  of  zinc,  1 part;  glycerine,  3 parts; 
water,  4 to  6 parts.  To  these  preparations  may  be 
added  2 per  cent,  of  ichthyol,  1 per  cent,  of  salicylic 
acid  or  carbolic  acid.  The  preparation  is  heated  over 
a water  bath,  and  applied  warm  with  a broad  brush, 
and  allowed  to  cool  and  dry  on,  after  which  the  harder 
one  can  be  dusted  over  with  an  indifferent  powder,  and 
on  the  softer  a thin  gauze  bandage  may  be  applied  before 
the  gelatine  is  dry.  These  can  then  be  left  undisturbed 
for  three  to  five  days,  then  removed  by  soaking  in 
warm  water,  and  fresh  applications  applied  and  con- 
tinued as  before  (18,  a — e). 

There  are  also  the  bassorin  preparations,  prepared  as 
follows  : Gum  tragacanth,  5 parts  ; glycerine,  2 parts  ; 
cold  water,  93  parts  ; to  which  can  be  added  oxide  of 
zinc,  5 to  10  per  cent. ; carbolic  acid,  £ to  1 per  cent., 
boric  acid,  10  per  cent. ; salicylic  acid,  5 per  cent.  ; 
chrysarobin,  5 per  cent.  ; hydronaphthol,  5 per  cent.  ; 
ichthyol,  30  per  cent.  ; resorcin,  30  per  cent.  ; pre- 
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cipitated  sulphur,  30  per  cent.  ; or  thioresorcin,  5 per 
cent.  (1,  a — h). 

These  preparations  are  painted  on  cold,  and  allowed 
to  dry,  and  are  left  as  long  as  comfortable,  when  they 
are  washed  off  and  reapplied  as  desirable. 

If  the  type  of  disease  is  distinctly  chronic,  with 
pronounced  infiltration  and  epidermic  thickening,  after 
first  trying  some  of  the  aforesaid  milder  remedies, 
stronger  ones  may  be  cautiously  used. 

The  part  should  be  freely  washed  with  soap  solution, 
sponged  with  clean  water,  and  well  dried,  after  which 
some  of  the  milder  remedies  should  be  applied,  gradually 
increasing  their  strengths. 

A lotion  of  1 to  4 per  cent,  of  resorcin  (41),  followed 
by  an  ointment  such  as  white  precipitate  or  oleate  of 
mercury  (91,  93),  is  beneficial,  unless  the  lesion  is  exten- 
sive, in  which  case  there  might  be  a fear  of  mercurial 
absorption.  In  these  cases  various  preparations  of 
tar  are  usually  employed.  Liquor  carbonis  detergens 
as  a lotion,  from  a tablespoonful  to  a pint,  even  up  to 
the  pure  lotion,  can  be  applied  (32,  37,  38),  followed  b}' 
a paste  of  the  same  body,  or  of  one  of  the  mercurial 
ones  if  preferable  (120). 

A stronger  preparation  is  the  official  tar  ointment, 
which  should  usually  be  used  diluted  at  first,  or  one  con- 
taining up  to  12  per  cent,  of  the  oil  of  cade  (105,  106). 

If  desirable,  12  per  cent,  of  the  tar  or  oil  of  cade  can 
be  mixed  with  collodion,  and  painted  on  the  part  two 
or  three  times  a day  for  several  days  in  succession. 

Resorcin,  beta-naphthol,  or  salicylic  acid,  6 to  12  per 
cent,  or  more,  may  be  employed  in  the  place  of  tar,  if 
the  odour  of  this  body  is  objectionable  to  the  patient  ; 
but  they  are  often  less  efficacious  (77,  103,  110,  121). 
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Sulphur  in  some  very  indurated  cases  acts  well,  especially 
if  added  to  the  salicylated  paste  of  Lassar  (118);  but  this 
substance  by  no  means  always  agrees  with  eczematous 
conditions,  and  must  be  used  with  caution.  This  body 
may  also  be  administered  in  baths,  and  the  preparation 
known  as  “ sulphaqua  ” is  a useful  and  convenient  one 
to  employ,  and  patients  should  be  immersed  from  five 
to  fifteen  minutes  in  a bath  of  an  agreeable  temperature. 
A bath  can  also  be  prepared  by  adding  from  1 to 
4 ounces  of  sulphide  of  potassium  to  about  30  gallons  of 
water  (5).  In  the  same  way  a tar  bath  is  sometimes 
administered,  the  affected  areas  being  painted  over 
with  liquid  tar,  or  with  the  oil  of  cade,  and  then 
placing  the  patient  in  a warm  bath  for  several 
minutes. 

Chrysarobin  or  pyrogallol,  4 to  12  per  cent.,  are 
sometimes  of  service  when  the  milder  remedies  have 
failed. 

The  high-frequency  vacuum  electrode  applied  for 
several  minutes,  and  sufficiently  strong  to  produce  a 
slight  local  reaction,  is  useful  in  relieving  the  pruritus  in 
many  cases.  The  affected  part  should  be  submitted  to 
a brush  discharge  from  the  positive  pole,  the  patient 
being  negatively  charged.  So  also  the  negative  elec- 
trode of  the  constant  current  applied  to  the  lesions  will 
sometimes  start  an  improvement  when  other  methods 
have  failed. 

As  in  most  other  conditions  of  chronic  skin  lesions, 
repeated  small  doses  of  X rays  will  often  be  of  great 
service,  and  by  this  means  the  author  has  cured  several 
cases  which  had  resisted  all  treatment  for  years. 

Sometimes  counter-irritation  to  some  part  of  the 
central  nervous  system,  as  the  nape  of  the  neck  or  over 
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the  lower  dorsal  and  lumbar  spines,  by  means  of  dry 
hot  air,  mustard-leaves,  blistering  fluid,  or  an  ice-bag, 
has  been  followed  by  good  results. 

Eczema  in  infants  and  children  must  always  be 
treated  locally  with  great  caution,  and  it  is  frequently 
complicated  by  secondary  coccal  contagions. 

Lotions  of  boric  acid  or  dilute  lead  preparations, 
powders  of  boric  acid,  oxide  of  zinc,  starch,  or  talc,  are 
usually  employed  (132,  133). 

Of  ointments,  one  consisting  of  equal  parts  of  boric 
acid  and  zinc,  made  with  a soft  base  such  as  vaseline  or 
lanolin,  and  to  which  \ to  f-  per  cent,  of  salicylic  acid 
has  been  added,  is  the  one  the  author  generally  employs. 
If  there  is  evidence  of  coccal  or  impetiginous  infection, 
oleate  of  mercury,  2 or  more  per  cent.,  should  be 
added,  the  quantity  of  which  can  be  increased  as  the 
local  inflammation  subsides. 

If  on  the  scalp,  with  a good  deal  of  crusting,  salicylic 
acid  ointments  are  useful,  and  also  dilute  white  pre- 
cipitate. The  application  of  boric  acid  lotion  can  also 
be  used  with  these.  When  there  is  but  little  hair  on  the 
scalp,  the  ointments  and  pastes  can  be  applied  as  in 
other  regions,  which  is  often  not  practicable  in  adults. 
In  irritable  cases  the  mixture  of  equal  parts  of  almond 
oil  and  lime  water,  with  £ to  \ per  cent,  carbolic  acid  or 
resorcin,  can  be  employed. 

Eczema  Capitis  should  always  be  carefully  diagnosed 
to  be  sure  there  is  no  local  irritant  causing  it,  such  as 
pediculi,  ringworm,  favus,  seborrhoea,  or  psoriasis.  If 
there  is  much  crust,  the  free  use  of  olive  or  almond  oil, 
or  liquid  paraffin,  with  £ to  f per  cent,  of  resorcin  or 
carbolic  acid,  may  be  added,  followed  by  shampooing 
with  liquid  soap  solution  (139).  After  this  a salicylic 


ECZEMA 


101 


acid  ointment  of  2 to  4 per  cent.,  with  1 to  5 per  cent,  of 
resorcin  (77,  110,  121),  may  be  applied.  Tar  applica- 
tions of  beta-naplithol,  1 to  3 per  cent,  strength,  can 
be  used  with  benefit  in  most  cases  (103).  If  there  is 
evidence  of  impetiginous  contamination,  the  mercurial 
preparation  must  be  added  or  substituted.  In  very 
obstinate  cases  a small  quantity  of  precipitated  sulphur, 
2 to  14  per  cent.,  may  be  added  to  the  ointment  selected. 

The  best  base  of  ointments  for  the  scalp  is  one  of 
equal  parts  of  soft  paraffin  and  cold  cream,  or  soft 
paraffin  and  lard,  with  the  addition  of  10  to  20  per 
cent,  of  lanolin. 

Eczema  Faciei. — The  possibility  of  dental,  eye,  or 
nose  troubles  being  the  determining  cause  must  be 
eliminated. 

Lotions  are  specially  indicated,  particularly  the  boric 
acid  or  calamine  ones  ; the  former  may  be  combined 
with  cold  cream,  oxide  of  zinc  ointment,  or  calamine 
ointment,  or  the  salicylated  paste  (85,  118).  A skin  tint 
can  be  obtained  by  the  addition  of  sufficient  quantity 
of  calamine,  Armenian  bole,  or  umber. 

In  very  irritable  cases  lotions  may  be  made  up  with 
equal  parts  of  lime  water  and  almond  oil  in  the  place 
of  water,  and  the  parts  should  be  carefully  protected 
from  the  elements  bjr  applications  of  grease  or  cold 
cream  before  the  patient  goes  out. 

Eczema  Narium,  if  localized,  is  usually  the  result  of 
a chronic  nasal  discharge,  which  should  be  appro- 
priately dealt  with,  and  boric  acid  ointment,  calomel 
ointment  (1  to  4 per  cent.),  or  white  precipitate,  can  be 
applied  to  the  eczematous  region.  If  desirable,  the 
nostrils,  one  at  a time,  should  be  plugged  with  cotton- 
wool dipped  in  the  medicament  prescribed. 
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Eczema  Aurium. — In  some  cases  the  disease  may  be 
limited  to  these  regions,  usually  in  the  posterior  aspect, 
especially  in  the  crease  behind  the  ear.  If  of  the  moist 
variety,  boric  acid  lotion  and  the  calamine  ointment,  or 
the  salicylated  paste,  are  usually  suitable.  If  the  part 
is  dry  and  scaly,  some  preparation  of  tar  lotion  or 
ointment  may  be  substituted  (37,  103,  105,  120). 

If  the  condition  has  affected  the  external  auditory 
canal,  prescribe  an  ointment  of  salicylic  acid.  2 to  4 per 
cent.,  or  1 to  2 per  cent,  of  ammoniated  mercury, 
calomel,  or  resorcin  ointment.  The  passage  should 
be  carefully  wiped  out  occasionally  with  almond  oil, 
vaseline,  or  cold  cream,  and  syringed  out  with  warm 
boric  acid  solution,  containing  from  J to  2 per  cent,  of 
boric  acid. 

Eczema  Labium. — If  limited  to  these  regions,  the 
possibility  of  some  mouth-wash  or  tooth-paste  being 
the  exciting  cause  must  be  remembered.  An  excessive 
salivary  secretion  if  the  disease  is  on  the  lower  lip,  and 
nasal  discharge  if  on  the  upper,  should  always  be  looked 
for.  If  moist,  boric  acid  and  resorcin  lotions,  boric 
acid  ointments,  calamine  ointment  (41,  85),  and  diluted 
white  precipitate  ointment,  should  be  emploj^ed.  When 
dry  and  crusted,  the  various  tar  preparations  should  be 
cautiously  tried  (105,  120),  and  if  very  persistent, 
painting  of  the  part  with  a 2 to  5 per  cent,  nitrate  of 
silver  solution  will  ultimately  bring  about  an  improve- 
ment. 

The  X rays  will  usually  heal  up  very  obstinate 
cases,  but  the  mucous  membrane  must  be  protected. 

Eczema  Barbae,  when  limited  to  the  bearded  region, 
is  usually  one  of  sycosis,  and  the  hairs  should  there- 
fore be  examined  microscopically  for  the  presence  of 
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organisms.  The  hair  must  be  cut  as  short  as  possible 
with  a pair  of  scissors,  and  then  all  crusts  and  scales 
removed  by  well  soaking  in  oiled  rags  or  boric  acid 
and  starch  poultices  (9),  and  then  the  usual  remedies 
applied. 

Eczema  Manuum  is  usually  accompanied  by  con- 
siderable thickening  of  the  epidermis,  which  soon 
becomes  fissured,  and  may  be  very  irritable.  When 
limited  to  the  hands  and  forearms,  the  condition  is 
generally  due  to  the  trade  or  occupation  of  the  patient, 
in  which  case  it  is  often  impossible  to  cure  it  while  this 
is  followed,  unless  the  work,  such  as  that  of  house- 
work, can  be  performed  in  rubber  gloves.  In  all  cases 
the  parts  should  be  protected  from  the  cold  and  wind 
by  the  wearing  of  gloves  whenever  possible,  both 
indoors  as  well  as  outdoors.  In  the  moist  variety, 
salicylated  paste  (118),  or  one  of  equal  parts  of  lead- 
plaster,  soap-plaster,  and  soft  paraffin,  with  2 percent, 
of  salicylic  acid,  should  be  spread  on  lint  or  linen, 
and  closely  applied  to  the  regions.  The  amount  of 
salicylic  acid  can  be  considerably  increased  up  to  12  per 
cent.,  if  there  is  much  thickening  of  the  epidermis,  and 
in  these  cases  a thorough  washing  with  soap  solution 
and  hot  water  occasionally,  followed  immediately  by 
a mild  salve  application,  is  often  most  satisfactory. 

Eczema  Palmarum  should  be  treated  with  salicylic 
acid  ointments  of  varying  strengths,  according  to  the 
amount  of  thickening  of  the  epidermis,  from  4 to  16  per 
cent.,  and  these  are  best  applied  in  the  form  of  a plaster 
(131,  a,  b,  c).  White  precipitate  and  calomel  ointments 
of  full  strength  are  also  useful,  and  in  occasional  cases 
tar  preparations  are  beneficial  (91,  92,  102,  105,  120). 

Plaster-mulls  of  varying  strengths  of  salicylic  acid 
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and  creosote  are  most  useful  in  many  of  these  very 
troublesome  conditions  (131,  c),  so  also  salicylic  acid 
collodion,  4 to  10  per  cent,  strength,  by  repeated 
applications,  is ' good  for  removing  the  thickened 
epidermis  (114). 

The  X rays  usually  act  with  remarkable  benefit  in 
troublesome  cases. 

Ordinary  chapped  hands  are  a mild  variety  of 
fissured  eczema.  The  hands  should  be  kept  out  of  water 
as  much  as  possible,  and  well  protected  from  cold 
winds.  When  washed  they  should  be  thoroughly  dried 
and  dusted  over  at  once  with  a dusting  powder  of 
equal  parts  of  talc  and  starch,  with  1 to  2 per  cent,  of 
salicylic  acid,  and  at  night  gloves  should  be  worn,  and 
a mild  ointment  rubbed  in.  A useful  formula  is 
tincture  of  benzoin,  12  per  cent. ; mucilage  tragacanth, 
24  per  cent,  in  water.  Mix  and  filter. 

Eczema  Unguium  must  be  treated  with  constant 
applications  of  salicylic  acid  ointment  or  boric  acid, 
resorcin  or  ichthyol,  and  gloves  should  be  worn  as 
much  as  possible,  especially  at  night,  to  keep  the 
ointment  well  applied.  If  very  irregular,  the  surface 
of  the  nail  may  be  filed  down  ; but  a strong  salicylic  acid 
ointment  will  produce  much  the  same  result  in  time. 

A 20  per  cent,  ointment  of  oleate  of  tin  is  also  a useful 
one  in  these  cases. 

Eczema  Pedum  requires  much  the  same  treatment  as 
that  of  the  hand,  except  when  it  is  troublesome  between 
the  toes.  Lint,  covered  with  the  medicament,  should 
always  be  kept  between  them,  and  occasionally  about 
once  a week  these  may  be  painted  with  a saturated 
solution  of  nitrate  of  silver  in  spirit  of  nitrous  ether, 
or  as  a 5 to  10  per  cent,  solution  in  water  (26).  Soaking 
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the  feet  in  a weak  solution  of  Condy’s  fluid  from  time 
to  time  is  often  beneficial. 

Eczema  Intertrigo.  — The  parts  should  be  kept 
thoroughly  clean,  but  washed  with  plain  water  as  little 
as  possible,  thin  gruel  being  used  instead,  and  the  areas 
should  be  well  dried  afterwards.  The  opposing  surfaces 
must  be  kept  apart  by  the  insertion  of  pieces  of  rag  or 
lint,  and  dusted  over  with  zinc  oxide  and  starch  powder, 
with  a small  quantity  of  salicylic  acid  added  and 
frequently  changed  (132,  133,  134).  The  adjusting  of 
flattened  thin  cheese-cloth  bags,  filled  with  a dusting 
powder,  is  frequently  very  useful.  For  stronger  pre- 
parations, if  the  milder  have  failed,  varying  strengths 
of  white  precipitate  or  calomel  ointment,  or  oxide  of 
zinc,  with  12  to  25  per  cent,  of  tar  ointment  added,  or 
even  tar  ointment  may  be  used  in  exceptionally 
thickened  infiltrated  cases. 

Eczema  Mammae  seu  Mammarum  and  Eczema 
Umbilici.  Eczema  of  the  nipple  in  women,  usually 
during  the  nursing  period,  may  be  a typical  eczema, 
or  only  a Assuring  of  the  nipple,  in  which  cases  paint- 
ing with  tincture  of  benzoin,  or  with  collodion,  is  good 
both  as  a healing  and  as  a protective  agent.  At  the 
same  time,  a breast-shielcl  should  be  worn  if  suckling 
is  continued.  More  troublesome  fissures  may  be 
touched  with  tincture  of  iodine  or  silver  nitrate  solution. 
A useful  powder  to  dust  on  consists  of  1 part  of  sugar 
of  milk  and  9 parts  of  gum  acacia. 

Eczema  Genitalium,  with  a good  deal  of  irritation, 
especially  in  women,  is  suspicious  of  glycosuria,  which, 
if  present,  must  be  treated  by  appropriate  dieting  and 
large  doses  of  alkalies  internally,  a half  to  a teaspoonful 
of  bicarbonate  of  soda  or  potash  three  times  a day. 
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This  treatment  alone  will  usually  rapidly  relieve  the 
distressing  symptoms.  Irritating  vaginal  discharges 
are  also  frequently  the  cause  of  an  eczematous  eruption 
in  these  regions,  and,  if  present,  must  be  dealt  with. 
Lotions  of  boric  acid,  liquor  carbonis  cletergens,  cala- 
mine, or  resorcin,  followed  by  ointments  of  calamine, 
calomel,  salicylic  acid  paste,  oxide  of  zinc,  and  boric 
acid,  and  later  on  of  tar,  may  be  used  (30,  32,  37,  41,  85, 
118,  120). 

The  adjacent  parts  must  be  kept  from  touching  one 
another  by  the  application  of  pieces  of  lint,  or  flat 
cheese-cloth  bags  containing  a dusting  powder.  The 
scrotum  should  be  supported  by  a suspensory  bandage. 

An  occasional  cleansing  with  hot  boric  acid  solution 
is  always  desirable,  the  parts  being  well  dried  after- 
wards, and  a dusting  powder  applied. 

Eczema  Ani  is  often  a most  troublesome  complaint, 
and  may  be  caused  by  worms,  haemorrhoids,  fissure,  or 
fistula.  After  each  stool  the  parts  should  be  well 
cleansed  with  hot  boric  acid  solution,  and  some  remedy 
applied.  Liquor  carbonis  detergens,  from  12  to  24  per 
cent.,  is  specially  useful  in  some  cases.  Resorcin  lotion, 
followed  by  an  ointment,  is  also  a good  plan  of  treat- 
ment. In  some  cases  other  forms  of  tar  preparations, 
at  first  weak  and  afterwards  stronger,  are  often 
serviceable.  If  the  irritation  is  considerable,  carbolic 
acid  or  thymol  lotions,  or  the  application  of  liquid 
paraffin,  containing  from  1 to  4 per  cent,  of  cocaine, 
will  allay  the  distress  in  some  cases  (32,  37,  41,  46). 

X rays  will  always  relieve  the  pruritus,  and  generally 
cure  the  trouble,  at  least  for  the  time  being. 

Eczema  Crurum ; Eczema  Crurale. — The  legs  of 
people  in  middle  life  are  often  the  seat  of  eczema,  the 
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result  of  defective  circulation  of  the  part,  and  usually 
follows  a condition  of  varicose  veins  which  may  have 
existed  for  j^ears.  If  the  veins  are  very  dilated,  they 
should  be  removed  as  soon  as  the  condition  of  the 
skin  permits,  and  the  circulation  and  nutrition  of  the 
whole  limbs  should  be  improved  by  appropriate  treat- 
ment. by  radiant-heat  baths,  Bier’s  hypergemia,  and  mas- 
sage. At  the  same  time  suitable  local  remedies  should 
be  applied  according  to  the  nature  of  the  eruption. 

Failing  treatment  by  radiant-heat  baths,  the  limb 
may  be  from  time  to  time  immersed  in  a bucket  of 
hot  water,  in  which  is  dissolved  1 to  4 teaspoonfuls 
of  borax  or  bicarbonate  of  soda,  after  which  the  part 
should  be  well  dried  by  dabbing  or  tapping  with  a dry 
towel,  and  the  remedial  application  applied. 

The  gelatine  method  of  applying  remedies  is  often 
very  appropriate  for  the  legs,  especially  when  the 
lesions  are  dry,  the  parts  being  freed  from  crusts  or 
scales  before  it  is  applied.  If  the  condition  is  com- 
plicated by  an  ulcer,  the  gelatine  may  very  well  be 
applied  to  the  areas  all  round  this,  and  the  ulcer  can 
be  dressed  with  a suitable  remedy  independently.  The 
gelatine  gives  a good  support  to  the  limb,  and  is  often 
more  beneficial  than  a rubber  or  other  form  of  bandage 
or  stocking  (18,  a,  b,  d,  e ). 

Eczema  Universale,  strictly  speaking,  is  rare,  but 
cases  of  considerable  extent  more  frequently  occur, 
and  should  be  treated  by  complete  rest  in  bed,  with 
some  of  the  milder  local  applications.  Dieting  in  these 
cases  is  always  of  primary  importance,  and  all  rich, 
picy,  and  stimulating  articles  of  food  prohibited,  so 
also  alcoholic  beverages,  and  a free  action  of  the  bowels 
and  kidneys  must  be  induced  by  appropriate  measures. 
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ELEPHANTIASIS. 

This  is  a chronic,  endemic,  or  sporadic  disease,  con- 
sisting of  a hypoplasia  of  the  skin  and  cutaneous 
tissues,  due  to  a blocking  of  the  lymphatic  channels.  It 
is  characterized  by  enlargement  and  deformity,  lym- 
phangitis, swelling,  oedema,  thickening,  induration,  pig- 
mentation, and  more  or  less  papillary  growths,  the  whole 
giving  rise  to  a considerable  hypertrophy  of  the  affected 
parts. 

During  the  fever  stage  saline  aperients,  with  opiates, 
such  as  phenacetin,  sulphonal,  etc.,  to  procure  sleep, 
and,  locally,  fomentations  and  soothing  applications, 
followed  by  quinine,  strychnine,  or  iron,  are  indicated. 
A change  of  climate  away  from  the  affected  district 
is  most  important.  Calcium  sulphide,  1 to  2 grains 
twice  daily,  or  thymol,  2 to  5 grains  three  to  four  times 
a day,  have  been  favourabty  reported  on. 

Locally,  cleanliness,  massage,  compression,  and  the 
interrupted  electrical  currents,  are  all  of  assistance. 
Scrotal  tumours  are  removed  by  surgical  methods,  and 
applications  of  a Martin’s  bandage  to  the  affected  limb, 
firmly  during  the  day  and  more  lightly  during  the 
night,  has  reduced  the  size  of  the  limb  at  least  tempor- 
arily. In  cases  with  warty  or  papillomatous  growths 
the  surface  should  be  dusted  with  iodoform,  or  euro- 
phen,  1 part,  and  boric  acid,  3 parts  ; and  if  there 
are  hard,  warty  growths,  these  may  be  treated  by  the 
applications  of  salicylic  acid  in  powder,  ointment,  or 
plaster  form. 

EPIDERMOLYSIS  BULLOSA. 

This  is  a rare  affection  characterized  by  the  formation 
of  vesicles  or  blebs  on  any  part  of  the  skin,  which  is 


ERYSIPELAS 


109 


subjected  to  slight  traumatism,  such  as  rubbing, 
blows,  or  irritation.  It  is  usually  hereditary,  and 
generally  makes  its  appearance  in  early  infancy  or 
childhood,  and  the  tendency  persists  indefinitely. 

Treatment  does  not  appear  to  have  much  influence 
in  modifying  or  lessening  the  tendency  to  bullous 
formation.  As  much  as  possible  the  parts  should  be 
protected  from  injury  even  of  the  slightest  nature. 

ERYSIPELAS. 

Definition. — Specific  inflammation  of  the  skin  and 
subcutaneous  tissues,  characterized  by  shining  redness, 
swelling,  oedema,  heat,  and  a tendency  in  some  cases  to 
vesicular  or  bleb  formation,  and  accompanied  by  con- 
siderable general  constitutional  disturbances. 

The  general  treatment  consists  in  the  administra- 
tion of  quinine,  with  the  tincture  of  the  perchloride  of 
iron  and  strychnine,  together  with  a stimulating  diet, 
plain  nourishing  food,  chiefly  milk  in  severe  cases. 

Mild  antiseptic  local  applications,  such  as  a 1 per 
cent,  solution  of  carbolic  acid  made  with  equal  parts 
of  water  and  alcohol,  ichthyol  ointments,  or  10  to  25 
per  cent,  aqueous  solution,  are  all  of  service. 

The  spreading  edges  of  the  inflammation  should  be 
painted  with  liniment  of  iodine,  or  a strong  solution  of 
nitrate  of  silver.  The  following  have  also  been  recom- 
mended : 1 in  20  sodium  salicylate  solution,  compresses 
of  1 per  cent,  picric  acid  solution,  kept  constantly 
applied,  and  frequent  local  baths  of  95  per  cent, 
alcohol.  Erysipelas  being  due  to  the  infection  of  a 
streptococcus,  a vaccine  prepared  from  this  organism 
is  always  indicated.  Diphtheria  antitoxin  has  also 
been  given  with  success,  especially  in  young  subjects. 
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ERYTHEMA. 

This  is  a somewhat  indefinite  term  which  indicates  a 
hypersemia  or  redness  of  the  skin,  which  may  be  con- 
gestive or  exudative. 

Cases  of  this  disease  are  divided  into  two  classes — 
the  idiopathic  and  the  symptomatic.  The  former 
include  those  due  to  external  irritation,  such  as  heat 
and  cold,  and  the  latter  those  which  accompany  many 
of  the  febrile  diseases,  digestive  disturbances  from  the 
absorption  of  intestinal  toxines,  and  also  the  result 
of  the  ingestion  of  certain  drugs. 

The  most  important  of  the  idiopathic  erythema  is 
pernio,  or  chilblain.  The  essential  part  of  the  treat- 
ment is  to  keep  the  parts  warm  by  artificial  means. 
If  of  the  fingers  or  hands,  warm  gloves  should  be  worn  ; 
if  on  the  feet,  thick  warm  socks  and  the  wearing  of 
short  gaiters  or  spats  during  the  cold  weather  will 
nearly  always  prevent  this  condition  from  appearing 
on  the  feet,  or  cure  it  after  it  has  arisen,  as  by  keeping 
the  ankles  warm  the  feet  are  not  so  liable  to  get  chilled. 
If  on  the  ears  or  nose,  some  protection  should  be  found 
from  the  cold  winds.  If  there  is  any  obvious  debility, 
tonics  such  as  strychnine,  arsenic,  iron,  cod-liver  oil, 
or  nitro-glycerine,  should  always  be  prescribed  (50,  51, 
52,  57,  58,  68,  69,  70).  Opium  in  the  form  of  nepenthe, 
5 to  15  drops  three  times  a day,  has  been  given,  but 
it  is  not  a very  desirable  remedy  to  employ.  Ichthyol, 
10  to  30  grains,  in  capsule,  three  times  a day,  has  proved 
beneficial  in  some  cases. 

The  treatment  should  generally  be  one  for  the  arti- 
ficial production  of  hyperaemia  ; the  regions  may  be 
gently  massaged,  and  as  much  exercise  as  possible 
should  be  taken.  The  parts  should  be  frequently 
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bathed  with  warm  water,  to  which  may  be  added  some 
of  the  many  soothing  agents,  such  as  bran  or  oatmeal, 
bicarbonate  of  soda,  etc. 

Hypersemia  produced  by  radiant-heat  baths,  or  by 
Bier’s  exhaustion  or  suction  apparatus,  if  the  area  is 
at  all  extensive,  or  by  suction-cups  if  local,  is  most 
curative.  The  latter  treatment  applies  especially  to 
lesions  on  the  tip  of  the  nose,  which  can  be  very  con- 
veniently treated  by  a suction-glass. 

Locally,  equal  parts  of  the  linimentum  camphor  am- 
moniata  and  the  linimentum  belladonna,  may  be  well 
rubbed  into  the  part  night  and  morning,  or  the  area  may 
be  painted  from  time  to  time  with  tincture  of  iodine, 
either  pure  or  diluted  with  alcohol,  so  also  contractile 
collodion  forms  a good  protective  covering.  Balsam  of 
Peru  is  also  a favourite  application  of  some  authorities. 
Oil  of  turpentine,  pure  or  diluted  with  oil,  has  been 
recommended.  Methyl  salicylate,  mixed  with  menthol, 
and  made  into  an  ointment  with  lanolin  and  oil,  is  often 
curative.  Ichthyol  as  a lotion  diluted  with  water,  or 
as  an  ointment  of  25  per  cent,  strength,  and  3 to  10  per 
cent,  ointments  of  carbolic  acid  and  creosote,  all  have 
their  advocates.  In  the  earlier  stages,  covering  the  part 
with  a thick  calamine  lotion  or  liniment  often  cures 
the  condition,  or  a boric  acid  10  per  cent,  ointment, 
with  £ to  \ per  cent,  of  menthol,  often  acts  well 
(19,  20,  30). 

Galvanism  succeeds  when  other  remedies  have  failed, 
the  positive  pole  being  applied  to  the  region  of  the 
complaint,  and  the  negative  to  the  region  of  the  main 
nerve  supplying  the  part.  Faradism  for  ten  minutes 
three  times  a day,  and  the  electric  bath  for  ten  to 
fifteen  minutes  daily,  have  also  proved  curative.  If 
the  chilblain  has  broken  down,  boric  ointment  on  lint, 
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or  moist  boric  lint,  protected  by  oiled  silk,  should  be 
applied,  and  the  parts  kept  warm  and  at  rest  as  much 
as  possible. 

The  erythema  produced  by  the  sun’s  rays  can  often 
be  prevented  by  the  application  of  the  calamine  lotion 
to  the  exposed  areas  of  the  skin,  and  is  well  suited  as  a 
cure  for  the  condition  when  produced.  The  red  colour 
of  the  calamine  acts  as  an  obstacle  to  the  action  of  the 
burning  rays  of  the  sun’s  spectrum,  hence  the  great 
liability  of  sunburn  from  the  rays  reflected  from  the 
snow. 

ERYTHEMA  H YPERiEMICTJM . 

This  is  a hypersemia  or  redness  of  the  skin  appearing 
in  the  form  of  variously  sized  and  shaped,  circumscribed 
or  diffuse,  limited,  or  more  or  less  general  pinkish  or  red 
non-elevated  patches.  It  should  be  treated  by  pro- 
tecting the  parts  by  a bland  preparation  such  as  the 
calamine  liniment  or  lotion  (19,  20,  30). 

ERYTHEMA  INDURATUM  (BAZIN’S  DISEASE). 

This  is  a chronic  disease,  usually  of  the  lower  ex- 
tremities, characterized  by  the  more  or  less  continuous 
formation  of  subcutaneous  nodules,  which  gradually 
increase  in  size,  become  purplish  in  colour,  and  end 
either  in  absorption  or  necrosis.  The  condition  is  met 
with  almost  exclusively  in  females  between  the  ages 
of  twelve  and  thirty,  and  in  those  whose  occupation 
entails  long  hours  of  standing  on  the  feet.  It  is 
probably  in  many  cases  associated  with  scrofulosis. 
It  is  most  frequent  in  the  winter,  and  in  those  with 
cold  hands  and  feet — the  chilblain  circulation. 

Internally  cod-liver  oil,  iron,  quinine,  strychnine, 
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or  phosphorus  should  be  given  (57,  58,  68,  69,  70), 
together  with  a good  nourishing  diet.  Rest  to  the  limb 
is  of  great  importance.  If  not  ulcerated,  the  legs  should 
be  firmly  bandaged.  Locally,  applications  of  boric  acid 
or  resorcin  are  beneficial.  Lassar’s  paste  (118),  with  5 
to  10  per  cent,  resorcin  added,  is  a useful  remedy.  The 
ulcers  should  be  cleansed  daily  with  a saturated  solution 
of  boric  acid,  containing  \ to  2 per  cent,  of  resorcin, 
afterwards  applying  boric  acid  powder  to  the  ulcers, 
and  a roller  bandage  to  the  whole  leg. 

An  ointment  of  1 per  cent,  of  mercuric  sulphide 
(vermilion)  in  benzoated  lard  is  considered  by  some  as 
a specific. 

When  the  condition  permits,  the  ulcers  should  be 
sprayed  with  hydrogen  peroxide  solution,  and  a 
gelatine  covering  of  oxide  of  zinc  and  ichthvol  put  on 
the  whole  limb,  leaving  a space  where  each  ulcer  is 
situated,  the  ulcers  themselves  being  dressed  daily 
with  an  ointment  or  powder  as  may  be  desirable,  and 
the  gelatine  renewed  every  three  or  four  days. 

The  application  of  local  hot-air  or  radiant-heat  baths 
two  or  three  times  a week  will  considerably  assist  in 
the  healing  of  the  ulcers  and  the  dispersal  of  the 
subcutaneous  nodules,  especially  in  those  patients 
who  have  cold  extremities  or  the  chilblain  circula- 
tion, and  cases  which  have  been  rebellious  to  treatment 
for  years  may  in  this  way  be  cured  in  a few  weeks. 


ERYTHEMA  INTERTRIGO. 

This  is  the  name  given  to  the  abrasion  of  the  skin 
occurring  on  regions  where  opposing  surfaces  come  in 
contact,  and  which  is  generally  accompanied  by  macera- 
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tion  of  the  epidermis.  The  causes  are  usually  local,  and 
the  condition  occurs  especially  in  children  and  stout 
subjects.  It  may  be  due  to  a want  of  cleanliness,  or 
to  too  frequent  washings  with  irritating  soaps.  When 
of  the  genitalia  in  adults,  diabetes  may  be  the  cause  of 
the  disease. 

Treatment. — The  affected  parts  must  be  kept  from 
contact  by  lint,  absorbent  wool,  or  the  like,  with  free 
applications  of  dusting  powders  or  lotions.  Of  the 
former,  boric  acid,  oxide  of  zinc,  talc,  and  chalk,  may 
be  prescribed  separately  or  combined,  to  which  a few 
grams  of  salicylic  acid  may  be  added  in  cases  where 
the  discharge  is  at  all  offensive  (132,  133,  134,  136). 
The  powders  may  be  placed  in  Unna’s  powder  bags, 
which  are  long,  narrow,  muslin  bags,  quilted  across  to 
prevent  shifting  of  the  powder.  These  can  be  fastened 
to  such  regions  as  the  groin,  round  the  scrotum,  under 
the  breasts,  etc. 

The  most  useful  lotion  is  usually  the  calamine  one 
(30),  to  which  a little  alcohol  may  advantageously  be 
added.  Lotions  should  be  thoroughly  dabbed  on  several 
times  a day,  or  rags  saturated  with  the  lotion  should 
be  left  on  for  ten  to  fifteen  minutes  at  a time,  after 
which  the  part  should  be  well  dabbed  with  the  lotion. 

In  old-standing  cases,  with  a macerated  epidermis 
and  offensive  discharge,  a few  grains  of  salicylic  acid 
should  be  added  to  the  powder  prescribed  (134).  This 
powder  should  be  applied  freely  two  or  three  times  a 
day,  the  parts  being  previously  bathed  with  warm 
water,  and  then  dried. 

In  the  case  of  infants,  ointments  such  as  cold  cream, 
salicylic  acid  paste,  or  the  oxide  of  zinc  paste  (90,  1 IS, 
123)  are  sometimes  better,  especially  when  applied  at 
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night,  and  perhaps  lotions  during  the  daytime,  the 
parts  being  always  carefully  washed  before  the  applica- 
tions are  made.  Lysol,  \ per  cent,  in  water,  is  a useful 
disinfecting  wash  in  these  cases. 


ERYTHEMA  MULTIFORME. 

This  is  an  acute  inflammatory  condition,  character- 
ized by  reddish  or  purplish,  red,  sometimes  variegated, 
macules,  papules,  and  tubercles,  occasionally  becoming 
vesicular  or  bullous,  and  occurring  as  numerous 
scattered  or  grouped  lesions  of  various  size  and  shape. 

The  cause  in  most  cases  is  probably  absorption  from 
the  gastro-intestinal  tract  of  toxines  from  some  foods, 
especially  meats,  fish,  oysters,  crabs,  and  lobsters. 
There  are  probably  also  many  cases  which  owe  their 
origin  to  pyorrhoea  alveolaris,  which  sets  up  a chronic 
condition  of  intestinal  sepsis.  The  rash  is  not  un- 
common in  subjects  of  rheumatic  or  gouty  tendencies, 
from  probably  the  same  etiological  causes.  It  may 
also  follow  the  ingestion  of  certain  drugs,  such  as 
iodide  of  potassium,  copaiba,  and  some  of  the  coal-tar 
series,  so  also  some  serums,  such  as  antitoxin,  have 
been  known  to  produce  it. 

Treatment  should  be  directed  towards  gastro- 
intestinal antisepsis,  and  any  pyorrhoea  in  the  mouth 
should  be  attended  to.  Of  drugs  the  following  are 
usually  prescribed  : salicylate  of  soda,  salol,  salicin, 
thymol,  benzoate  of  sodium,  together  with  laxatives 
or  salines  ; occasionally,  in  obstinate  cases,  quinine  has 
proved  beneficial.  If  associated  with  distinct  rheu- 
matic symptoms,  as  is  not  infrequently  the  case, 
treatment  should  be  mainly  directed  to  these  symptoms, 
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and  full  doses  of  salicylate  of  soda  and  laxatives  should 
be  administered.  In  other  cases,  arsenic,  iron,  and 
strychnine,  or  cod-liver  oil,  iodide  of  potassium  in  full 
doses,  is  considered  by  some  as  a specific.  Rest  in  bed 
is  often  very  advantageous. 

Locally  the  parts  may  be  dusted  with  a simple 
powder,  and  antipruritic  remedies,  as  in  the  case  of 
urticaria,  should  be  prescribed.  Any  large  bullae 
should  be  opened,  and  the  parts  dressed  with  a simple 
ointment  or  the  calamine  lotion. 

The  periodically  recurring  cases  can  often  be  modified 
by  intestinal  antiseptic  and  laxative  treatment  before 
the  period  of  expected  attacks,  as  they  are  probably  due 
to  toxic  absorption  from  the  colon. 

ERYTHEMA  NODOSUM. 

This  is  an  acute  inflammatory  affection,  characterized 
by  the  formation  of  variously  sized,  roundish,  more  or 
less  raised  erythematous  nodes  or  nodules,  accompanied 
in  many  cases  by  some  general  feverish  symptoms. 
The  condition  is  usually  met  with  in  young  subjects,  and 
is  undoubtedly  associated  with  rheumatic  phenomena. 

Rest  in  bed,  if  fever  is  present,  is  necessary,  with  a 
plain  simple  diet.  Saline  laxatives  and  intestinal 
antiseptics,  together  with  alkalies,  are  usually  given. 
Quinine  is  often  of  service,  and  although  the  disease  is 
associated  with  rheumatism,  this  drug  is  at  times  of  more 
service  than  the  salicylate  of  soda.  In  older  subjects 
anti-gout  remedies  are  sometimes  indicated.  Locally 
glycerine  and  belladonna  affords  the  most  relief  applied 
to  the  inflamed  regions,  which  should  be  well  wrapped 
up  and  protected  by  cotton- wool.  Lotions  of  lead  and 
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opium,  and  ointments  of  3 to  10  per  cent,  ichthyol, 
have  also  been  recommended.  Ichthyol  paint,  made 
by  mixing  3 parts  of  ether  and  spirit,  and  then  adding 
2 parts  of  ichthyol,  gives  great  relief  in  some  cases. 

The  nodules  should  never  be  opened,  as  absorption 
always  takes  place.  Local  radiant-heat  baths  give  im- 
mediate relief  from  the  tension  and  pain,  and  produce  a 
rapid  termination  of  the  attack  in  the  majority  of  cases. 

An  ointment,  consisting  of  7 parts  of  methyl  sali- 
cylate (winter  green)  and  15  parts  of  menthol  to  78  parts 
of  lanolin,  usually  relieves  the  discomfort  at  once,  and 
induces  immediate  subsidence  of  the  nodules,  no  fresh 
ones  appearing. 


ERYTHRASMA. 

This  is  a disease  caused  by  a parasite  known  as  the 
Microsporon  minutissimum ; the  lesions  are  somewhat 
similar  in  appearance  to  those  of  tinea  versicolor. 
The  organism  has  been  found  on  normal  skins.  It 
generally  occurs  on  the  inner  surface  of  the  crutch  of 
men,  especially  in  those  accustomed  to  much  saddle 
exercise. 

The  condition  is  a very  persistent  one,  and  very 
liable  to  return  after  it  is  apparently  cured. 

The  treatment  is  the  same  as  for  that  much  commoner 
disease,  tinea  versicolor  (43,  77). 


FAVUS. 

This  is  due  to  a vegetable  parasite,  and  therefore 
contagious,  usually  commencing  on  the  scalp,  and 
gradually  affecting  the  whole  body,  characterized  by 
sulphur-yellow,  peculiar,  mousy-smelling  crusts. 
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It  may  also  be  contracted  from  animals  such  as  dogs, 
cats,  mice,  rabbits,  ferrets,  and  fowls.  It  is  much 
less  contagious  than  ringworm. 

Internally  cod-liver  oil  should  be  prescribed  in  all 
cases  of  debility,  together  with  3 to  10  grains  of  sulphur, 
three  times  a day. 

The  local  treatment  consists,  firstly,  in  removing  the 
crusts  and  epilation  of  the  affected  hairs.  Carbolic  acid 
oil  should  be  rubbed  in,  and  left  constantly  applied  on 
rags  or  flannel  for  the  removal  of  the  crusts,  after 
which  the  parts  should  be  well  cleansed  with  soft  soap 
and  water.  The  diseased  hairs  can  be  easily  extracted 
with  the  thumb  and  a tongue  spatula,  or,  if  the  disease 
is  extensive,  by  means  of  the  X rays,  as  in  epilation  for 
ringworm.  After  this  parasiticides  have  to  be  applied, 
as  recommended  for  the  treatment  of  tinea  tonsurans, 
such  as  resorcin,  12 % per  cent.,  with  equal  parts  of 
lanolin  and  oil,  a 10  per  cent,  oleate  of  copper,  or  3 to 
5 per  cent,  chrysarobin,  with  lanolin  and  lard. 

A useful  lotion  is  one  consisting  of  J to  1 per  cent,  of 
corrosive  sublimate  in  water ; sulphurous  acid,  pure  or 
diluted,  and  ointments  of  tar,  sulphur  or  mercury ; 
pyrogallic  acid  ointment,  from  6 to  12-J-  per  cent.,  or 
chrysarobin  ointment,  6 to  12-J-  per  cent.,  are  all 
serviceable  applications  (33,  75,  76,  102,  103,  104,  105). 
The  duration  of  treatment  generally  lasts  for  some 
six  months,  including  the  necessary  intervals  for 
observation. 

When  the  lesions  are  situated  on  the  body,  carbolic 
acid  oil  will  soon  soften  the  crusts,  which  can  then  be 
removed  by  plenty  of  washings  with  soap  and  water. 
Painting  the  lesion  with  liniment  of  iodine,  or  one  of  the 
parasiticide  preparations  recommended  for  ringworm, 
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will  generally  effect  a cure  in  about  two  or  three 
weeks. 

Ointments  of  sulphur,  12£  to  25  per  cent,  ammoniated 
mercury,  6 to  12£  per  cent,  oleate  of  mercury,  10  to  20 
per  cent,  tar,  1 2-J-  to  25  per  cent,  resorcin,  from  6 to  12-§- 
per  cent,  sulphurous  acid,  diluted  with  1 or  2 parts  of 
water,  or  a 2 to  5 per  cent,  carbolic  acid  solution,  are 
all  serviceable  preparations. 

Favus  of  the  nails  can  be  most  rapidly  cured  by 
evulsion,  and  applications  of  a parasiticide  directly  to 
the  nail-bed  ; more  slowly,  by  following  the  treatment 
recommended  in  the  case  of  ringworm  of  the  nails. 

FIBROMA. 

This  is  a connective-tissue  new  growth  appearing  as 
one  or  more  sessile  or  pedunculated,  pea  to  egg  sized, 
soft  or  firm,  rounded,  sometimes  flattened,  painless 
tumours  in  or  beneath  the  skin. 

The  treatment  is  by  various  surgical  measures,  such 
as  ligature,  galvano- cautery,  or  excision,  according  to 
the  position  and  nature  of  the  tumours.  Electrolysis 
is  useful  for  small  growths  ; the  larger  ones  must  be 
excised,  and,  if  numerous,  this  can  be  done  by  degrees. 
Individual  tumours,  if  quite  superficial,  can  be  removed 
by  the  application  of  solid  carbon  dioxide.  In  multiple 
growths  arsenic  internally  has  proved  of  benefit  in  some 
cases  reported. 


FORDYCE’S  DISEASE. 

Definition. — Whitish  or  yellowish,  scanty  or  abun- 
dant, discrete  or  aggregated,  and  often  practically  coal- 
escent,  milium-like  bodies,  occurring  more  especially 
on  the  inside  of  the  mouth,  along  the  line  of  the  teeth  as 
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far  back  as  the  last  molar,  and  possibly  somewhat  less 
frequently  on  the  vermilion  or  mucous  membrane  and 
inner  surface  of  the  lips.  The  condition  is  much  more 
frequently  seen  in  the  dark  than  in  the  white  races. 

The  lesions  are  generally  described  as  persistent. 
The  superficial  layer  of  epithelium  may  be  scraped 
away ; some  of  the  bodies  can  then  be  expressed,  if  con- 
sidered desirable. 


FURUNCULOSIS. 

This  is  an  acute  circumscribed  inflammation,  round 
a skin  gland  or  hair  follicle,  resulting  in  its  necrosis,  the 
process  being  due  to  the  Staphylococcus  pyogenes  aureus. 

Boils  occur  in  a weakened  subject,  with  a local  skin 
predisposition,  and  the  presence  of  a specific  organism, 
and  so  the  treatment  must  be  directed  to  these  three 
predisposing  factors.  A generous  diet,  tonics,  especi- 
ally of  iron,  cod-liver  oil,  strychnine,  and  bark,  accom- 
panied with  laxatives,  should  be  given  (68,  69,  70).  A 
teaspoonful  to  a tablespoonful  of  recent  fresh  brewer’s 
yeast,  three  times  a day,  has  been  recommended  by 
some  ; others  speak  favourably  of  sodium  hyposulphite, 
phosphate  of  lime,  or  sulphide  of  calcium,  grain,  three 
or  four  times  a day  (128). 

In  all  cases  of  recurrent  boils  the  urine  should  be 
examined  for  sugar  or  albumin. 

Locally  the  application  of  a plaster  mull  of  mercury 
and  carbolic  acid  (131,  a)  will  nearly  always  abort  a 
boil  Avhich  has  not  actually  suppurated,  and  should 
be  immediately  applied  to  all  commencing  foci  of 
inflammation.  An  ordinary  piece  of  strapping  or 
plaster, if  applied  early  enough,  often  has  the  same  effect. 

The  injection  of  a few  drops  of  a 5 per  cent . solution 
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of  carbolic  acid,  or  frequently  painting  the  lesion  over 
with  the  same,  will  also  often  abort  the  boil. 

Frequent  soap-and- water  washing  and  absolute  clean- 
liness is  most  essential.  The  tincture  of  green  soap, 
with  1 to  2 per  cent,  of  resorcin,  is  a useful  preparation 
for  this  purpose.  Ichthyol,  in  an  ointment  or  the 
aqueous  solution  of  25  per  cent,  strength,  is  a good 
local  application. 

As  a rule,  a boil  should  not  be  incised  until  suppura- 
tion has  proceeded  to  the  breaking-down  or  softening 
stage,  and  then  only  a small  opening  should  be  made 
into  the  centre ; but  the  contents  should  never  be 
squeezed  out.  A boil,  when  once  it  has  passed  the 
stage  when  it  might  be  possible  to  abort  it,  should  be 
treated  by  the  process  of  hypersemia,  with  the  applica- 
tion of  Bier’s  suction  or  exhaustion  cups ; the  process 
may  in  some  cases  be  hastened  by  making  a prick  or 
small  incision  through  the  skin  before  the  cup  is 
applied.  After  this  treatment  some  antiseptic  oint- 
ment should  be  smeared  all  over  it,  and  it  should  be 
well  covered  up  and  protected  by  lint. 

Boils  should  never  be  poulticed ; this  only  increases 
the  area  of  suppuration,  and  greatly  assists  in  their 
spreading,  by  the  inoculation  of  other  skin  areas,  under 
the  poultice. 

The  following  is  a useful  lotion  to  apply  freely  to  the 
boil  or  boils  and  the  neighbouring  regions  of  the  skin  : 


Free  soap-and- water  ablutions,  and  applications  of 
antiseptic  lotions,  are  especially  indicated  when  boils 


R Resorcin. 

Acid,  boric. 
Spirit,  rectif. 
Aquam  dostil.  . . 


. . gr.  3-6 
. . gr.  15 


. . iti  15 
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occur  in  the  hairy  regions,  such  as  on  the  back  of  the 
neck,  the  occipital,  axillary  genital,  or  anal  regions. 

Phototherapy  has  been  recommended  in  rebellious 
cases,  giving  the  part  repeated  exposures  to  a strong 
arc-lamp. 

Considering  that  boils  are  due  to  the  presence  of  the 
staphylococcus,  the  most  scientific  treatment  must  be 
by  vaccines  prepared  from  this  organism.  The  initial 
dose  is  from  100,000,000  up  to  250,000,000  ; after 
twenty-four  hours  there  is  a profuse  discharge,  which 
continues  until  healing  ensues.  The  treatment  is  especi- 
ally indicated  for  boils  about  the  face,  as  it  considerably 
lessens  the  risk  of  scarring.  Although  vaccines  do  not 
always  prevent  recurrences,  cases  of  chronic  furuncu- 
losis can  be  conveniently  controlled  by  injections  from 
time  to  time. 

GRANULOMA  FUNGOIDES. 

Definition. — -A  chronic  malignant  disease,  character- 
ized usually  in  the  first  place  by  precursory  symptoms  of 
months’  or  years’  duration,  of  an  eczematous,  urticarial, 
or  erysipelatous  type,  with  the  later  appearance  of 
pinkish  or  reddish  tubercular,  nodular,  lobulated,  or 
furrowed  tumours,  or  flat  infiltrations,  which  frequently 
ulcerate  and  form  fungoidal  or  mushroom-like  excres- 
cences. The  treatment  is  unsatisfactory,  as  the  disease, 
although  apparently  yielding  for  a time,  goes  on  to  a 
fatal  termination  after  many  months’  or  years’  duration. 
Constitutional  treatment  consists  in  tonics  and  nutri- 
tives, especially  arsenic,  internally  by  the  mouth,  or  pref- 
erably hypodermically.  It  remains  to  be  seen  what 
would  be  the  effect  of  injections  of  salvarsan  or  hectin. 
The  application  of  the  X rays  disperses  the  tumours  for 
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a time,  but  they  generally  reappear  in  other  regions. 
There  is  no  doubt  the  disease  can,  at  any  rate  for  long 
periods,  be  completely  controlled  by  the  judicious 
repeated  doses  of  the  rays,  the  tumours  being  dispersed 
as  quickly  as  they  appear,  and  before  they  have  time 
to  break  down. 

Continuous  purgation  has  been  favourably  reported 
on,  and  so  also  has  the  administration  of  ichthyol 
internally  in  moderate  to  full  doses.  Local  antipruritic 
applications  in  the  early  stages,  and  antiseptic  dressings 
to  the  ulcers  later  on,  and  when  desirable  some  operative 
interference,  are  all  of  palliative  service. 

GUNPOWDER  STAINS. 

From  the  treatment  point  of  view  these  are  very 
similar  to  tattoo  marks.  If  the  case  is  seen  shortly 
after  the  accident,  most  of  the  marks  can  be  picked  out. 
Later  they  can  be  removed  by  a cutaneous  trephine 
of  very  small  calibre.  The  punch  is  placed  over  the 
powder  speck,  and  given  a slight  rotatory  movement, 
pressing  firmly,  but  not  going  down  to  unnecessary 
depth.  The  little  disc  of  skin  tends  to  jut  out,  and 
can  be  snipped  off,  and  the  minute  cavity  filled  with 
powdered  subsulphate  of  iron,  or  with  a paste  of  benzoin 
and  boric  acid,  or  with  a mixture  of  1 part  of  acetanilid 
and  7 parts  of  boric  acid  powder. 

The  application  of  full  strength  peroxide  of  hydrogen, 
often  and  freely,  which  should  be  kept  constantly  applied 
on  lint,  if  it  is  not  too  irritating,  is  often  serviceable. 

It  has  also  been  applied  in  a mixture  of  3 parts,  with 
1 part  of  glycerine.  The  tattooing  in  of  the  glycerol  of 
papoid  or  caroicl  has  also  been  recommended  ( vide 
Tattoo  Marks). 
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HERPES  SIMPLEX  OR  FEBRILIS. 

This  is  an  acute  inflammatory  affection,  characterized 
by  the  formation  of  pin-head  to  small-pea  sized  vesicles, 
grouped  and  occurring  about  the  face  or  genitals. 

Herpes  facialis  is  confined  to  the  lips  or  the  skin 
near  the  mouth,  chin,  alse  of  the  nose,  cheek,  or  ear. 

Herpes  progenitalis  occurs  on  the  glans  penis  or 
prepuce  of  the  male,  and  vulva  of  the  female.  The 
eruption  is  usually  preceded  by  burning  or  itching. 

The  eruption  subsides  in  from  five  to  ten  days,  but 
is  very  apt  to  recur.  Attention  must  be  directed  to 
the  digestive  tract,  and  to  any  possible  malarial  con- 
dition. Locally  the  frequent  applications  of  spirits  of 
camphor  or  eau-de-Cologne  in  the  earlier  stages  will 
often  abort  the  attack  ; so  also  a to  1 per  cent,  solution 
of  sulphate  of  zinc  in  water,  or  water  and  alcohol,  is 
a useful  remedy.  Tincture  of  benzoin,  especially  when 
the  eruption  is  accompanied  by  fissures  at  the  angle  of 
the  mouth,  painted  on  two  or  three  times  a day,  is  bene- 
ficial. When  scabs  have  formed,  cold  cream  or  camphor 
ointment  may  be  applied  to  separate  the  crusts. 

When  on  the  genitalia  great  cleanliness  is  necessary, 
with  frequent  washings,  after  which  the  parts  should  be 
dusted  with  boric  acid  powder  alone,  or  with  a to  1 
per  cent,  of  sulphate,  or  oxide  of  zinc,  with  or  without 
5 to  10  per  cent,  of  calomel  added.  In  other  cases 
lotions  of  a saturated  solution  of  boric  acid,  with  1 to  2 
per  cent,  of  calamine  and  oxide  of  zinc,  and  6 to  12  per 
cent,  of  alcohol,  are  very  serviceable.  A piece  of  lint 
should  always  be  kept  over  the  lesion.  In  obstinate 
or  recurrent  cases  on  the  genitalia  galvanism  has 
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proved  useful,  the  negative  pole  being  applied  to  the 
seat  of  the  lesion,  and  the  positive  over  the  lower 
lumbar  spinal  region,  with  a mild  current  of  to  2 
milliamperes.  Counter- irritation  with  a mustard-leaf 
over  the  lower  spine  is  also  a useful  method  in  some 
cases,  together  with  the  internal  administration  of 
arsenic. 

The  mineral  waters  of  Uriage  have  been  recommended 
for  these  cases. 

HERPES  ZOSTER  (SHINGLES). 

This  is  an  acute  inflammatory  vesicular  disease,  on 
slightly  elevated  and  inflamed  bases  of  unilateral  distri- 
bution, and  limited  to  the  cutaneous  distribution  of  one 
or  two  nerves.  It  may  be  produced  by  atmospheric 
changes,  exposure  to  cold  and  wet,  sudden  checking 
of  perspiration,  traumatism,  peripheral  nerve  irritation 
or  injuries,  pulmonary  diseases,  intestinal  parasites, 
malaria,  carbonic  acid  gas-poisoning,  arsenic,  reflex 
nerve  irritation,  such  as  dental  troubles,  etc.  It  is 
believed  by  some  authorities  to  be  infectious,  and 
occasionally  it  occurs  in  epidemics. 

Mild  cases  in  young  subjects  do  not  call  for  any 
constitutional  treatment.  In  severe  cases  quinine  and 
strychnine,  arsenic,  phosphide  of  zinc,  l grain  (0-013) 
may  be  tried.  If  the  pain  is  severe,  it  may  be  neces- 
sary to  give  bromide  of  potassium,  chloral,  sulphonal, 
or  morphia  in  old  people.  Antipyrin,  phenacetin, 
aspirin,  or  acetanilid,  may  also  be  given  for  the 
pain,  and  will  often  act  favourably  on  the  disease. 
Sodium  salicylate  and  antipyrin,  7 or  8 grains  of 
each  (0-465  to  O' 53),  three  or  four  times  a day,  is 
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often  a very  good  combination,  or  full  doses  of  sali- 
cylate of  soda  alone  is  much  recommended  by  some 
authorities.  Externally,  dusting  the  lesions  with  boric 
acid,  zinc,  and  starch  powder  (132,  133),  and  covering 
the  parts  with  a layer  of  cotton-wool,  which  may 
be  changed  daily,  and  the  parts  washed  with  boric 
acid  lotion,  if  there  is  any  discharge,  is  a good  method. 
Carbolic  alcohol,  £ to  1 per  cent,  strength,  or  £ to  5 per 
cent,  of  menthol  in  alcohol,  applied  on  compresses  and 
covered  with  gutta-percha  tissue,  and  changed  fre- 
quently, have  been  recommended.  Occasionally  oint- 
ments give  most  relief,  such  as  oxide  of  zinc  in  a starch 
paste,  to  which  3 to  4 per  cent,  of  menthol  may  be 
added  (123).  The  painful  parts  may  be  painted 
over  with  a mixture  of  1 per  cent,  adrenalin  and 
3 per  cent,  cocaine.  Collodion  may  be  applied  to  the 
eruptions,  and  is  believed  to  hasten  the  drying  up  of 
the  vesicles. 

The  application  of  a mild  galvanic  current  of  1 to 
3 milliamperes  for  five  to  ten  minutes  once  or  twice  a 
day,  the  negative  pole  being  moved  about  over  the 
area  of  disease,  and  the  positive  placed  over  the  main 
nerve  which  supplies  the  part,  is  of  service.  This 
treatment  is  also  of  assistance  for  the  relief  of  the 
neuralgic  pain,  which  sometimes  persists  for  long  periods 
after  the  subsidence  of  the  eruption,  especially  in 
elderly  people.  Relief  and  cure  from  this  often  most 
persistent  and  troublesome  pain  may  be  obtained  by 
the  application  of  radiant  heat  to  the  affected  parts. 

In  some  cases  blistering  over  the  trunk  of  the  nerve 
supplying  the  affected  area  is  beneficial. 
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HIRSUTIES. 

Superfluous  liair  can  always  be  removed  by  a pastille 
dose  of  X rays,  and  if  this  is  repeated  about  every  three 
or  four  weeks  for.  some  six  months  the  hair  follicles 
will  be  permanently  destroyed,  and  the  hair  will  not 
grow  again.  There  is,  however,  always  the  possibility 
of  producing  an  increased  pigmentation  of  the  skin  in 
the  area  treated,  or  of  a telangiectasis. 

The  only  other  effective  treatment  is  by  electrolysis  ; 
this  is  very  tedious  both  to  the  patient  and  to  the 
operator.  The  following  is  the  modus  operandi  : The 
patient  is  placed  in  as  comfortable  a position  as  possible 
in  a chair  facing  a good  light ; the  superfluous  hairs 
which  it  is  decided  to  remove  should  be  cut  to  within 
about  £ inch,  so  as  to  be  able  to  get  a good  hold  of  them 
individually  with  a pair  of  special  forceps.  A platinum 
needle  attached  to  the  negative  pole  of  a galvanic 
current  is  gently  inserted  alongside  of  the  hair  shaft  to 
the  bottom  of  the  hair  follicle.  The  patient  then 
completes  the  current  by  grasping  the  positive  elec- 
trode. After  a few  seconds  fine  bubbles  of  froth  are 
seen  coming  out  of  the  hair  follicles,  and  after  some 
twenty  to  thirty  seconds  the  current  is  cut  off  by  the 
patient  releasing  the  positive  pole.  The  needle  is  then 
withdrawn,  and  the  hair  seized  with  a pair  of  forceps, 
when,  if  the  destruction  has  been  effective,  the  hair 
is  quite  loose,  and  readily  comes  out  without  any 
traction.  If  the  hair  is  not  loose,  it  is  better  to  leave 
it  alone,  and  not  attempt  to  reinsert  the  needle  at  that 
sitting,  as  probably  next  time  the  patient  is  seen  the 
hair  will  be  found  to  be  loose  ; and  if  not,  the  treatment 
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may  then  be  repeated  by  the  reinsertion  of  the  needle. 
The  strength  of  current  required  is  from  2 to  3 milliam- 
peres.  The  number  of  hairs  which  can  be  satisfactorily 
removed  at  a sitting  depends  largely  on  the  patience 
both  of  the  patient  and  of  the  operator.  From  twenty 
to  thirty  is  a fair  average.  It  must  always  be  remem- 
bered the  more  hairs  that  are  removed  at  a sitting,  the 
greater  the  reaction  that  may  follow.  It  is  therefore 
much  better  with  delicate  skins  not  to  attempt  too 
many  at  a time,  but  to  give  the  region  a few  days 
between  each  operation  to  quiet  down  before  a fresh 
centre  of  irritation  is  produced.  For  this  reason  it  is 
always  as  well  not  to  remove  too  many  hairs  very 
close  together  at  one  sitting,  as  the  nearer  the  several 
punctures  are  made  the  greater  must  be  the  liability’ 
for  some  inflammatory  reaction  to  follow.  After  each 
operation  a hot  fomentation  should  be  applied  at  first, 
followed  by  cold  ones  afterwards,  together  with  the 
application  of  some  calamine  lotion. 

If  the  patient  is  very  sensitive,  a small  hypodermic 
injection  of  cocaine  may  be  given  before  the  operation, 
but  few  really  find  it  sufficiently  disagreeable  for  this 
to  be  necessary ; or  the  cocaine  may  be  administered 
by  cataphoresis  through  the  skin,  the  positive  electrode 
being  applied  to  the  region,  and  the  current  of  some 
3 or  4 milliamperes  being  continued  for  a few  minutes. 

In  the  majority  of  cases,  if  the  operations  have  been 
skilfully  performed,  the  scarring  is  very  slight  and  hardly 
noticeable,  except  under  a strong  lens.  If,  however, 
the  patient  has  been  accustomed  to  pull  the  hairs  out 
by  the  roots,  then  a stronger  current  may  be  necessaiy, 
and,  owing  to  the  distortion  of  many  of  the  hair  follicles, 
the  needle  may  have  to  be  inserted  more  than  once  in 
the  same  follicle. 
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Depilation  with  tweezers  only  makes  the  hairs  grow 
coarser  and  longer.  Shaving  has  to  be  done  daily,  and 
depilatories  frequently  repeated  often  set  up  consider- 
able irritation  and  inflammation  (12). 


HYDROA  VACCINIFORME  (.ESTIVALE). 

This  is  a recurrent  summer  eruption,  usually  vesicular, 
and  leaving  scars  ; beginning  in  early  life,  almost  always 
in  males,  and  as  a rule  disappearing  towards  adult 
life. 

The  treatment  consists  in  the  avoidance  of  the  sun’s 
rays,  heat,  and  wind.  The  wearing  of  red  or  orange 
coloured  veils  to  protect  the  part  exposed  has  been  sug- 
gested. Locally  mild  protecting  ointments  or  lotions 
should  be  prescribed  ; probably  those  containing  some 
metallic  substance  would  afford  the  greatest  protection 
from  the  chemical  rays  of  the  sun  (30,  40,  107,  108). 


HYDROCYSTOMA. 

This  is  a non-inflammatory  affection,  characterized 
by  discrete  pin’s-head  to  pea-sized,  shining,  translu- 
cent, somewhat  deep-seated,  persistent  vesicles,  ap- 
pearing on  the  face,  especially  in  middle-aged  or  old 
women. 

The  treatment  consists  in  puncturing  the  vesicles, 
and  allowing  the  contents  to  escape  or  be  pressed  out, 
followed  by  the  application  of  a bland  dusting  powder. 
A 1 to  2 per  cent,  alcoholic  naphthol  solution  has  been 
recommended,  to  bo  applied  to  the  lesions. 
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HYPERIDROSIS. 

This  is  a condition  of  excessive  activity  of  the  sweat 
glands,  often  limited  in  some  cases  to  the  palms  or 
soles,  in  others  to  the  axillae  or  face.  It  is  probably  due 
to  faulty  innervation. 

If  any  debility  is  detected,  iron,  quinine  or  cod-liver 
oil  are  indicated.  Full  doses  of  belladonna ; atropine 
hypodermically,  j-}n  to  grain  ; ergot  in  large  doses, 
have  all  been  given.  Sulphur,  a teaspoonful  in  milk 
twice  a day,  has  cured  some  cases.  My  own  experience 
has  been  that  5-grain  doses  of  quinine,  two  or  three  times 
a day  until  symptoms  of  quininism  arise,  in  some  cases 
combined  with  camphor  and  belladonna,  often  give 
satisfactory  results.  Faradism  is  beneficial,  especially 
if  the  palms  of  the  hands  are  the  parts  affected.  An 
ointment  of  belladonna,  or  the  liniment,  or  a plaster 
mull  of  ichthyol,  applied  and  retained  for  some  hours, 
is  sometimes  curative  (131,  g). 

A dusting  powder  of  boric  acid,  talc,  and  starch,  to 
which  may  be  added  a few  grains  of  salicylic  acid,  is 
very  useful  (134),  especially  when  the  complaint  is  on 
the  soles,  and  this  powder  should  also  be  dusted  into 
the  socks  daily.  It  is  important  that  a clean  pair 
should  be  put  on  each  day,  and  that  these  should  not  be 
too  thin.  The  feet  should  be  soaked  every  night,  or 
night  and  morning,  in  tepid  to  cool  water,  to  which  a 
small  quantity  of  Condy’s  fluid  has  been  added, 
or  in  a strong  solution  of  alum,  or  in  one  of  tannic  acid 
and  alcohol.  Repeatedly  painting  the  soles  with  a 3 per 
cent,  solution  of  formalin,  or  applying  a 2 per  cent, 
solution  of  chromic  acid  every  day  or  two  and  finally 
once  a week,  have  also  been  recommended. 
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Local  profuse  sweating,  for  instance,  of  the  axillae, 
can  be  controlled  for  some  hours  by  the  application  of 
a very  hot  sponge  to  the  regions  for  a few  minutes,  and 
these  may  afterwards  be  dusted  with  the  powder  as 
given  above.  Sponging  with  a 1 per  cent,  solution  of 
quinine  in  alcohol  has  also  been  recommended. 

All  cases  of  troublesome  local  liypericlrosis  can  be 
cured  with  the  X rays  applied  to  the  part.  A full 
pastille  dose  applied  not  more  frequently  than  once 
every  three  weeks  to  a month,  for  some  two  to  six 
applications,  is  probably  the  most  convenient  method, 
and  acts  by  permanently  destroying  the  sweat  glands 
in  the  region  treated.  Any  modification  can  be 
produced  by  smaller  or  less  frequent  doses. 

ICHTHYOSIS. 

This  is  a scaly  disease  of  the  skin  of  congenital  origin, 
or  developing  in  early  life,  characterized  by  a general 
dryness  and  harshness,  and  is  often  hereditary,  and 
possibly  associated  with  changes  in  the  thyroid  gland. 

The  treatment  is  essentially  external,  though  pilo- 
carpine and  thyroid  extract  have  both  apparently 
afforded  relief  in  some  cases,  so  also  antimonial  wine, 
and  cocl-liver  oil  have  been  recommended  (72). 
Frequent  baths,  either  ordinary  warm  water,  alkaline, 
or  bran  ; better,  radiant-heat  baths,  vapour  baths,  etc., 
plenty  of  sapo  viridis,  are  all  most  important. 

After  each  bath  the  skin  should  be  anointed  with  oil 
or  with  a mild  ointment,  the  best  undoubtedly  being 
salicylic  acid  ointment  (77),  or  salicylic  acid,  1 per  cent., 
dissolved  in  olive  oil;  glycerine,  6 to  12^  per  cent, 
in  water,  oil  of  almonds,  cold  cream,  soft  or  liquid 
paraffin.  Lanolin  added  to  any  of  the  above,  in 
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proportion  of  25  to  50  per  cent.,  is  often  an  advantage. 
Resorcin,  3 to  10  per  cent,  or  more,  according  to  the 
severity  of  the  case  (109,  110)  is  often  useful.  Sulphur 
ointments  are  also  frequently  used  of  5 to  10  per  cent, 
strength  (112,  113).  Ichthyol,  10  per  cent,  in  lotion  or 
in  ointment  (34,  99),  and  so  also  the  sulphur  vapour 
baths,  have  proved  of  benefit  in  some  cases. 

In  ichthyosis  hystrix  strong  salicylic  acid  ointment 
of  S per  cent.,  or  plaster-mulls  of  salicylic  acid 
(131,  b,  c,  d),  should  be  applied  ; or  the  affected  regions 
should  be  wrapped  in  rags  kept  soaked  in  liquor 
potassse,  covered  with  protective,  until  they  are 
thoroughly  macerated,  after  which  the  parts  may  be 
anointed  with  oil  or  glycerine,  and  kept  fairly  soft  in 
this  way. 

IMPETIGO  CONTAGIOSA. 

This  disease  consists  of  superficial  discrete  vesicles 
or  pustules,  due  to  pus  cocci  inoculation. 

The  treatment  consists  in  removing  the  crusts  and 
scabs  by  soaking  them  in  olive  or  carbolic  oil,  and  then 
applying  a 2 per  cent,  white  precipitate  ointment.  The 
surface  may  be  wiped  over  once  with  a solution  of 
corrosive  sublimate,  1 in  4,000,  and  afterwards  a boric 
acid  ointment  applied.  If  the  lesions  occur  on  the  scalp, 
it  is  often  as  well  to  cut  the  hair  around  the  crusts  so  as 
to  more  easily  apply  the  oil  for  their  removal.  The 
scabs  may  be  loosened  and  removed  by  the  application 
of  Bier’s  suction  glasses. 

In  cases  with  much  irritation  a 1 per  cent,  carbolic 
acid  or  resorcin,  or  both,  in  a saturated  solution  of 
boric  acid,  applied  two  or  three  times  a day,  gives  relief. 
For  lesions  on  the  conjunctiva  2 per  cent,  boric  acid 
solution  may  be  applied  by  being  dropped  into  the  eye. 
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If  of  general  distribution,  with  some  fever,  rest  in  bed , 
laxatives,  and  some  of  the  above  preparations,  may  be 
prescribed. 

KELOID. 

This  is  a fibro-cellular  new  growth  of  the  corium, 
forming  an  excessive  scar  tissue,  generally  arising  in 
the  site  of  an  injury,  such  as  a burn  or  cut,  after 
surgical  operations,  in  vaccination  scars,  or  occasionally 
it  apparently  commences  spontaneously. 

The  treatment  has  usually  been  unsatisfactory,  and 
by  surgical  methods  often  disastrous.  Occasionally  the 
condition  gets  well  of  itself.  Internally  thyroid  extract 
has  proved  beneficial  in  some  cases  given  in  moderate 
doses.  Arsenic  has  also  been  tried.  Phenacetin,  anti- 
pyrin,  or  aspirin,  and  also  quinine,  are  prescribed  for 
the  relief  of  pain.  The  growing  tendency  may  be 
checked,  and  the  pain  and  irritation  sometimes  com- 
plained of  allayed  by  the  application  of  a 10  to  25  per 
cent,  ichthyol  ointment,  or  one  containing  2 to  4 per 
cent,  of  salicylic  acid.  A lead  plaster  and  soap  plaster, 
of  each  3 drachms,  with  vaseline  to  the  ounce,  to  which 
ichthyol  may  also  be  added,  is  often  useful.  Mercurial 
plaster  continuously  applied  is  agreeable  in  some  cases. 
In  some  painful  conditions  belladonna,  cocaine,  and 
menthol  applications  give  relief,  so  also  a mixture  of 
equal  parts  of  chloral  hydrate,  camphor,  and  menthol. 
Morphia  or  cocaine  hypodermically  have  been  given 
to  relieve  very  painful  conditions,  but  are  naturally 
objectionable. 

Hypodermic  injections  of  fibrolysin  (thiosinamine) 
have  proved  curative  in  some  cases,  or  this  drug  may 
be  given  by  the  mouth  in  doses  of  3 grains. 

Cautious  operations  by  the  electrolysis  needle  may 
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often  improve  the  condition,  and  may  be  curative  for 
small  growths,  a current  of  some  5 milliamperes  being 
used,  the  negative  needle  being  inserted  at  the  edge 
of  the  growth  obliquely  towards  the  centre  ; or  the 
positive  needle  may  be  inserted  in  the  centre  of  the 
tumour,  and  the  negative  in  various  points  at  the  peri- 
phery, and  the  results  carefully  watched  ; but  a current 
of  a lesser  intensity  should  be  used  in  this  case,  and  the 
positive  needle  should  be  insulated  where  it  is  in  contact 
with  the  skin.  Ionisation  with  chloride  of  sodium  is 
always  worth  trying. 

Injections  of  oil  with  20  per  cent,  creosote  have  been 
made  into  the  growths,  with  satisfactory  results,  but 
these  are  very  painful.  Small,  very  prominent,  areas 
of  keloid  may  be  destroyed  by  applications  of  the  solid 
carbon  dioxide  for  one  or  two  minutes,  but  the  tissues 
being  so  avascular,  the  resulting  ulcer  takes  a long  time 
to  heal  up.  Small  repeated  doses  of  X rays  are  of  use 
in  many  cases,  but  care  must  be  exercised  not  to 
produce  too  great  a telangiectasis  by  this  method. 
The  author  has  recently  obtained  very  satisfactory 
results  from  the  hypereemic  method  produced  by 
Bier’s  suction-cups,  applied  daily,  followed  by  appli- 
cations of  salicylic  acid  ointment,  or  mercurial  plasters. 


KERATOSIS. 

This  is  an  hypertrophy  of  the  horny  layer  of  the  palm 
or  sole,  forming  a hard  dry  plate. 

The  condition  is  often  associated  with  hyperidrosis, 
and  it  may  follow  a prolonged  course  of  arsenic. 

The  constant  application  of  a 10  per  cent,  salicylic 
acid  solution  in  ether,  or  the  20  per  cent,  salicylic  acid 
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plaster,  will  cure  most  cases  in  time  (131,  b,  c).  In  mild 
cases  frequent  soap-and- water  washings  is  often  enough 
to  bring  about  a cure.  Some  authorities  prefer  a 
salicylic  acid  plaster,  with  ichthyol  added,  and  ichthyol 
internally  has  been  advocated  (131,  a,  b,  d). 

In  extreme  cases  the  thickened  epidermis  may  be 
shaved  off  with  a razor,  and  even  a Pacquelin’s  cautery 
applied. 

All  of  these  cases,  however,  can  now  be  cured  by 
repeated  full  doses  of  the  X rays,  assisted  in  many 
cases  by  salicylic  acid  applications,  to  first  remove 
some  of  the  superficial  horny  covering,  which  would 
absorb  most  of  the  rays  and  prevent  them  penetrating 
into  the  deeper  parts,  and  so  unnecessarily  prolong  the 
treatment. 


KERATOSIS  FOLLICULARIS. 

This  is  also  known  as  “Darier’s  disease,”  or  psoro- 
spermosis ; is  a rare  condition,  similar  in  its  early 
appearance  to  that  of  keratosis  pilaris. 

The  condition  is  verjr  persistent,  and  treatment  has 
so  far  only  been  palliative,  consisting  of  frequent 
alkaline  baths  and  applications  of  salicylic  acid,  sul- 
phur, and  resorcin  ointments  (77,  78,  109,  110,  112, 
113,  118,  121).  Pyrogallol  in  an  ointment  applied  to 
limited  areas  can  be  tried.  X-ray  treatment  is  the 
most  likely  one  to  be  of  any  permanent  benefit. 

KERATOSIS  PILARIS. 

This  is  a non-inflammatory  accumulation  of  horn}’ 
cells,  blocking  the  openings  of  the  hair  follicles,  and  so 
forming  small  raised  horny  papules.  It  occurs  in  young 
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subjects,  especially  on  the  extensor  aspect  of  the  arms 
and  thighs.  Internally  cod-liver  oil,  iron,  and  general 
tonics,  are  sometimes  of  assistance  (52,  57, 58,  68,  69,  70). 

The  treatment  consists  in  administering  radiant-heat, 
alkaline,  vapour,  or  hot- water  baths,  soft-soap  inunc- 
tions, followed  by  well  soaking  in  hot  baths,  and  the 
inunction  of  vaseline  or  salicylic  acid  salves,  or  other 
oily  substances  (77,  80,  118),  together  with  plenty  of 
friction  or  massage  to  the  affected  regions.  If  not  too 
extensive,  the  application  of  a salicylic  acid  and  creosote 
plaster-mull  is  often  of  advantage  (131,  c). 

KRAUROSIS  VULV.E. 

This  is  a rare  affection  of  the  vulva,  characterized  by 
atrophic  changes,  shrivelling,  and  contraction.  The 
parts  usually  involved  are  the  vestibulum,  labia  minora, 
the  fourchette,  and  prseputium  clitoriclis,  and  the  inner 
surface  of  the  labia  majora. 

The  treatment  so  far  has  been  unsatisfactory,  but 
any  vaginal  discharge  should  receive  attention.  The 
thickened  patches  have  been  removed  by  the  curette, 
and  followed  by  the  continuous  application  of  from 
\ to  2 per  cent,  salicylic  acid  solution,  alternating  with 
pyrogallol  solution  of  the  same  strength. 

The  condition  could  probably  be  considerably  allevi- 
ated, if  not  cured,  by  the  application  of  one  of  the  zinc 
salts  by  cataphoresis,  or  chloride  of  sodium  might  be 
tried  in  the  same  way. 

LENTIGO. 

Freckles  are  pigmentary,  circumscribed,  superficial 
macules  of  brownish,  yellowish,  or  blackish  colour, 
varying  in  size  from  a pin’s  head  to  a pea,  or  occasion- 
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ally  larger,  generally  and  often  exclusively  appearing 
on  exposed  parts,  such  as  the  face  or  backs  of  the 
hands.  It  is  usually  a condition  of  adolescence, 
and  often  the  result  of  exposure  to  the  sun’s  rays, 
especially  when  reflected  from  snow. 

The  treatment  consists  in  protecting  the  parts  from 
exposure  to  the  sun  or  winds.  The  individual  freckles 
may  be  destroyed  by  the  insertion  of  the  negative 
electrolysis  needle  for  two  or  three  seconds,  with  a mild 
current  of  \ to  2 milliamperes.  They  can  be  easily  re- 
moved by  applying  the  carbon  dioxide  snow  for  a few 
seconds,  according  to  the  size  of  the  lesion  ; but  unless 
great  care  is  exercised,  a slight  superficial  scar  may 
remain.  The  various  lotions  usually  prescribed  often 
contain  corrosive  sublimate  in  some  proportion  or  other, 
usually  in  a strength  of  from  ^ to  1 per  cent,  in  water,  or 
water  and  alcohol.  This  should  be  dabbed  on  two  or 
three  times  a day  until  a slight  degree  of  powdery  des- 
quamation ensues . A useful  compound  lotion  consists  of 
£ to  \ per  cent,  corrosive  sublimate,  7 per  cent,  tincture 
of  benzoin,  and  1 to  2 per  cent,  sulphate  of  zinc,  in  equal 
parts  of  alcohol  and  water.  Lactic  acid,  diluted  from 
six  to  twenty  times  with  water,  freely  and  frequently 
applied,  will  sometimes  remove  the  pigmentation  ; but 
this  preparation  must  be  used  with  caution,  and  weak 
at  first.  Hydrogen  peroxide,  pure  or  diluted,  will  often 
diminish  the  discoloration,  or  remove  the  spots.  A 
plaster-mull  of  salicylic  acid,  of  10  to  25  per  cent, 
strength  (131,  b,  c),  and  constantly  worn  for  five  or  ten 
days,  will  give  rise  to  desquamation  and  disappear- 
ance of  the  trouble.  The  activity  can  be  considerably 
increased  by  the  addition  of  5 to  20  per  cent,  resorcin  to 
this  plaster.  An  ointment  of  12  per  cent,  subnitrate 
of  bismuth,  and  12  per  cent,  ammoniate  of  mercury,  in 
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cold  cream  or  vaseline,  is  also  a useful  application  (84). 
Mercurial  lotions  can  be  conveniently  and  most  satis- 
factorily applied  by  cataphoresis. 


LEPROSY  (LEPRA). 

An  endemic,  chronic,  constitutional  disease,  due  to 
a specific  bacillus,  characterized  by  alterations  in  the 
cutaneous  nerves  and  deeper  bone  structures,  resulting 
in  anaesthesia,  ulceration,  necrosis,  general  atrophy, 
and  deformity. 

The  first  point  in  the  treatment  is  to  remove  the 
patient  to  a country  where  the  disease  is  not  endemic. 

Of  the  remedies  which  have  been  advocated,  chaul- 
moogra  oil,  gurjun  balsam,  nux  vomica,  and  strychnine, 
are  the  most  important. 

Chaulmoogra  oil,  in  doses  of  5 drops  to  a teaspoonful 
or  more,  three  times  a day,  is  often  prescribed.  The 
active  principle  of  the  oil,  gynocardic  acid,  has  been 
recommended  as  often  being  better  tolerated  in  the 
form  of  magnesium  or  sodium  gynocardate,  in  doses  of 
\ grain,  and  gradually  increased  to  3 grains,  three  times 
a day.  It  can  also  be  given  by  inunction,  being  mixed 
with  5 to  15  parts  of  olive  or  cocoanut  oil,  or  a 50  per 
cent,  ointment  with  lard.  It  must  be  rubbed  in  for 
two  or  three  hours  a day. 

Gurjun  balsam  is  usually  given  in  emulsion,  composed 
of  3 to  5 parts  of  lime  water  to  one  of  the  oil ; inunction 
can  also  be  prescribed  at  the  same  time,  with  1 to  3 
parts  of  lime  water  or  olive  oil,  for  one  or  two  hours 
daily.  Strychnine  or  nux  vomica  have  also  been 
strongly  advocated  by  some  authorities,  and  may  be 
prescribed  with  one  of  the  previous  oils. 


LEUCODERMA. 


Plate  IV. 


Hand  and  forearm  of  a woman, 
27  years  of  age,  who  for  eighteen 
months  had  had  some  white  patches 
on  the  backs  of  tire  arms,  forearms, 
and  other  regions  of  the  body.  The 
photograph  was  taken  on  August  21, 
1911. 


Taken  on  December  7,  1911,  show- 
ing the  result  of  three  and  a half  months’ 
treatment  by  hypenumia  produced  by 
suction-cups.  The  white  patches 
have  almost  entirely  disappeared  from 
the  areas  treated. 


( This  case  was  shown  before  the  New  I, nation  Dermatolot/ical  tSocirli/  on 
October  12, 1911.) 
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Ichthyol  internally,  conjointly  with  the  external 
application  of  reducing  agents,  salicylate  of  soda,  salol, 
and  arsenic,  all  have  their  advocates.  X-ray  treatment 
should  certainly  be  tried . 

Favourable  results  have  been  recently  reported  from 
the  administration  of  nastin. 

Locally  cleanliness  and  antiseptic  applications  should 
be  applied  to  prevent  the  suppurative  complications 
due  to  infection  by  pyogenic  cocci.  Frequent  baths, 
boric  acid,  formalin,  carbolic  acid,  resorcin,  and  even 
sulphur  baths,  are  all  good  for  this  purpose. 

Galvanism  may  be  applied  to  the  anaesthetic  areas. 
In  the  future,  probably,  a tuberculin  will  be  found 
curative  for  this  disease. 

LEPTUS  (HARVEST  BUG). 

This  is  a minute  orange-red  parasite,  hardly  visible 
with  the  naked  eye,  which  burrows  into  the  skin,  living 
there  for  two  or  three  days,  and  causing  considerable 
irritation. 

The  treatment  consists  in  applying  ointments  of 
sulphur  and  balsam  of  Peru,  etc.  Carbolic  acid  lotion 
is  serviceable  in  relieving  the  irritation. 

LEUCODERMA  (VITILIGO). 

This  is  a condition  of  whitish  patches  on  the  skin  with 
convex  borders,  irregularly  symmetrical,  surrounded 
by  areas  of  increased  pigmentation.  More  common  in 
neurotic  subjects.  It  may  be  congenital  or  acquired, 
and  a suggested  relationship  to  the  suprarenal  capsules 
has  been  made. 

Arsenic  has  been  recommended  internally,  together 
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with  general  nerve  tonics.  Thyroid  extract  has  also 
been  tried,  together  with  pilocarpine,  suprarenal  ex- 
tract, bromide  of  potassium,  etc. 

Local  treatment  has  in  the  past  been  most  unsatis- 
factory. The  author  has,  however,  succeeded  in  re- 
storing the  lost  pigment  locally  by  repeated  treatment 
with  hypersemic  suction-cups,  combined  with  exposures 
to  the  X rays  in  fairly  large  doses.  Hypersemia  can 
also  be  produced  by  the  negative  electrode  placed  over 
the  white  patches  with  a current  of  2 to  5 milliamperes. 
Mustard-leaves,  cantharides,  hot  glass,  etc.,  have  also 
been  tried.  Alkaline  baths,  general  galvanism,  with 
the  positive  electrode  to  the  nape  of  the  neck  and  the 
negative  over  the  areas  of  leucoderma,  have  been  recom- 
mended. Pure  carbolic  acid  painted  on  the  increased 
pigmented  borders  of  the  patches  produces  exfoliation 
of  the  epidermis,  with  a disappearance  of  some  of  the 
pigmentation.  The  same  result  may  be  obtained  by 
cataphoresis  with  a 1 in  1000  corrosive  sublimate 
solution,  placing  the  positive  electrode,  well  covered 
with  many  layers  of  lint,  on  the  pigmented  borders. 

The  white  patches  may  be  disguised  by  painting 
them  from  time  to  time  Avith  wahiut  juice,  or  very 
weak  solution  of  iodine,  or  other  appropriate  staining 
bodies. 

' LEUCOPLAKIA. 

This  is  a disease  of  the  buccal  mucous  membrane, 
characterized  by  one,  or  several,  rounded,  irregularly 
shaped,  whitish  patches,  often  more  or  less  thickened, 
with  a tendency  to  fissure.  Abstention  from  smoking 
and  irritating  foods  and  drinks  is  important  to  arrest 
its  progress,  and  in  some  cases  may  promote  its  dis- 
appearance. Any  possible  irritation  from  a tooth,  etc., 
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should  be  looked  for  and  removed.  In  the  early  stage 
the  application  every  day  or  two  of  glycerine  of  tannic 
acid,  and  every  two  or  three  weeks  of  silver  nitrate 
stick,  will  be  beneficial.  A 20  per  cent,  solution  of 
chromic  acid  has  been  of  use,  so  also  the  application 
of  the  galvano-cautery  ; but,  if  used,  it  must  be 
thoroughly  applied,  or  it  will  do  more  harm  than  good. 
Strong  resorcin  peeling  paste,  as  used  in  acne,  has  been 
recommended,  a thin  coating  being  smeared  over  daily 
until  exfoliation  occurs,  and  the  treatment  repeated 
at  intervals  of  a week  or  so.  The  local  application 
daity,  or  every  other  day,  of  balsam  of  Peru,  together 
with  frequent  washing  of  the  mouth  with  \ to  3 per 
cent,  salt  solution,  has  been  productive  of  cure  in  some 
cases,  or  this  solution  may  be  applied  by  ionisation. 

LICHEN  PLANUS. 

This  disease  consists  of  flat,  angular,  either  discrete 
or  confluent,  inflammatory  papules,  generally  of  a 
reddish-purplish  colour. 

The  condition  is  often  associated  with  nervous 
exhaustion  or  neurasthenia  in  some  of  its  many 
forms. 

There  are  three  principles  for  treatment : the  im- 
provement of  the  general  health,  the  relief  of  the 
itching,  and  the  internal  administration  of  arsenic  or 
other  so-called  specifics. 

A change  of  air  and  surroundings,  improvement  of 
the  general  nutrition  and  tone,  simple  well-nourishing 
food,  cod-liver  oil,  mineral  acids,  quinine  or  nux 
vomica,  or,  if  there  are  digestive  disturbances,  alkalies, 
bismuth,  bitter  tonics,  etc.,  may  be  prescribed  (49,  54, 
59,  60,  68,  70).  Arsenic,  if  the  state  of  the  digestive 
system  permits,  often  acts  well  (50,  51,  52,  53)  ; so 
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does  salicin  in  doses  of  15  to  20  grains  three  times  a 
day,  or  bichloride  of  mercury  (y(T  grain)  three  times  a 
day.  Diuretics  and  nux  vomica  have  all  been  recom- 
mended (64).  In  acute  cases  large  doses  of  quinine 
are  useful.  The  irritation  may  be  relieved  by  giving 
antipyrin  (5  to  10  grains)  two  or  three  times  a day. 

Locally  some  form  of  carbolic  acid  application  is  very 
serviceable  both  in  relieving  the  irritation  and  in  curing 
the  disease.  A useful  combination  is  with  salicylic 
acid  in  an  ointment  or  paste  (77,  78).  Carbolic  oil  is 
a convenient  application  in  some  cases  ; 2 per  cent, 
combined  with  2 per  cent,  of  thymol  is  often  most 
useful  in  relieving  the  itching.  Tar  in  some  form  is 
also  largely  prescribed,  especially  in  the  passive  chronic 
forms  of  the  disease,  but  should  not  be  given  in  the 
hypersemic  stages.  Here  calamine  lotion  or  liniment 
(19,  20,  30),  or  the  inunction  of  oil  or  lanolin,  with 
the  addition  of  some  liquor  plumbi  subacetatis,  should 
be  prescribed.  If  tar  is  prescribed,  the  liquor  carbonis 
cletergens  (2  to  12  per  cent,  in  water  or  in  calamine 
lotion)  is  good  ; so  also  thymol  or  naphthol,  in  2 to  24 
per  cent,  in  an  ointment  or  lotion,  has  been  found  to 
be  useful  (30,  32,  46,  47).  If  stronger  remedies  are 
required,  the  soap  and  spirit  solution,  with  6 to  50  per 
cent,  of  oil  of  cade,  beginning  with  a weak  preparation, 
and  gradually  increasing  the  strength,  alkaline  or  bran 
baths,  and  sometimes  sulphur  or  tar  ones,  are  of  benefit 
(2,  4).  The  salicylic  acid  plaster-mull,  followed  by  one 
of  mercury,  and  carbolic  acid  (131,  a,  b,  c,  d)  are  often 
beneficial.  Considerable  pigmentation  is  usually  left 
after  an  attack  of  lichen,  which  fades  after  the  lapse  of 
time. 

If  the  lesions  are  of  an  inflammatory  nature,  cala- 
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mine  lotion,  simple  or  with  2 per  cent,  carbolic  acicl 
added,  should  be  applied  (30). 

Painting  the  patches  with  varying  strengths  of  liquor 
potass®,  which  is  washed  off  immediately  afterwards, 
and  an  oxide  of  zinc  or  diachylon  plaster  then  applied, 
is  often  beneficial.  Galvanism  of  4 to  10  milliamperes 
applied  three  or  four  times  a week,  administered  with 
a roller  electrode  over  recent  areas,  and  a stationary  elec- 
trode over  the  thickened  patches,  also  high-frequency 
currents  with  a flat  vacuum  electrode,  are  both  of  service 
in  some  cases.  The  irritation  may  be  relieved,  and 
often  chronic  patches  cleared  up,  by  the  applications 
of  small  doses  of  X rays.  Cataphoresis  by  dilute 
chloride  of  zinc  and  other  solutions  will  often  bring 
about  a considerable  improvement. 


LICHEN  SCROFULOSUS. 

This  usually  occurs  in  scrofulous  subjects,  and  is 
characterized  by  very  small  chronic  inflammatory 
papules  of  a reddish  colour,  disposed  in  groups  and 
circles. 

The  treatment  consists  in  the  external  and  internal 
administration  of  cod-liver  oil  given  in  gradually  increas- 
ing doses,  and  the  skin  kept  constantly  soaked  with  it. 

If  the  oil  is  objected  to  for  external  application, 
vaseline,  either  pure  or,  perhaps  better,  with  3 per  cent, 
of  liquor  plumbi  subacetate,  and  1 per  cent,  of  thymol, 
or  1 per  cent,  of  cade  oil,  acts  quite  as  well,  and  is  not 
unpleasant. 

One  per  cent,  chrysarobin  has  been  recommended, 
but  its  staining  qualities,  and  its  tendency  to  produce 
erythema,  limit  its  application, 
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LICHEN  VARIEGATUS. 

This  is  a rare  disease,  and  most  rebellious  to  treat- 
ment ; but  frictions  with  pyrogallic  acid  so  strong  as  to 
be  dangerous,  but  for  the  internal  administration  of 
large  doses  of  hydrochloric  acid,  which  neutralizes  its 
poisonous  effect,  have  proved  satisfactory.  Chrysa- 
robin  externally  and  arsenic  internally  have  failed  to 
influence  the  condition.  Large  doses  of  X rays  would 
probably  have  a considerable  effect  in  altering  the 
condition,  if  not  in  curing  the  disease. 

LIPOMA. 

This  is  a new  growth  of  fat  tissue  seated  in  the  corium 
or  subcutaneous  tissue. 

Excision  is  the  only  certain  cure.  The  internal  ad- 
ministration of  liquor  potassse  in  \ to  1 teaspoonful 
doses  freely  diluted,  three  times  a day,  has  been  favour- 
ably reported  on  by  several  observers,  and  high-fre- 
quency currents  have  been  tried. 

LUPUS  ERYTHEMATOSUS. 

Definition. — A chronic,  inflammatory,,  small-celled, 
superficial,  new  - growth  formation,  characterized  by 
several  circumscribed,  variously  sized,  oval  or  roundish, 
pink  to  dark  red  patches,  covered  by  adherent  greyish 
or  yellowish  scales,  and  occurring  most  commonly  on 
the  face,  less  frequently  on  the  scalp,  or  dorsum  of  the 
fingers  and  hands,  and  occasionally  on  other  regions  of 
the  body. 

It  is  essentially  a disease  of  early  and  middle  adult 
life,  considerably  more  common  in  women  than  in 
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men,  and  influenced  by  local  congestive  conditions 
such  as  flushings.  It  often  accompanies  seborrhoea, 
seborrhoeic  eczema,  acne  rosacea,  sunburn,  or  chil- 
blain, and  it  has  come  on  after  smallpox,  erysipelas, 
and  other  acute  diseases.  By  many  authorities  it  is 
considered  to  be  in  some  way  associated  with  tuber- 
culosis. 

General  treatment  should  be  directed  towards  allevia- 
tion of  any  digestive  disturbance,  constipation,  or  a 
general  debilitated  state  of  health,  nervous  irritation, 
and  other  neurasthenic  conditions.  The  bowels  should 
be  kept  open,  and  all  stimulating  articles  of  diet,  espe- 
cially alcohol,  avoided.  Overwork,  worry,  or  any  in- 
dulgences which  tend  to  produce  flushing  of  the  face, 
should  be  guarded  against.  Abstinence  from  hot  drinks 
and  rich  soups,  and  exposure  to  cold  winds  or  hot  sun, 
together  with  the  consumption  of  much  tea,  coffee,  or 
tobacco,  should  all  be  avoided.  In  strumous  subjects, 
cod-liver  oil,  arsenic,  iodide  of  starch,  phosphorus, 
ichthyol,  quinine,  digitalis,  belladonna,  ergotin,  car- 
bonate of  ammonia,  salicylate  of  soda,  salicin,  or 
iodoform,  all  have  their  advocates. 

Locally,  except  in  very  irritable  cases,  the  lesions 
should  be  well  washed  with  soap  and  water  before  the 
other  remedies  prescribed  are  applied,  such  as  calamine 
lotion,  and  the  lotions  of  sulphate  of  zinc  and  potassium 
sulpliuret  (30,  48).  Cold  cream,  with  2 to  4 per  cent, 
precipitated  sulphur  and  salicylic  acid  added,  is  often 
useful.  Occasional  applications  of  liquor  potassse,  pure 
or  diluted,  and  then  the  lesion  painted  with  collodion,  is 
a favourite  remedy. 

The  salicylic  acid  paste  of  Lassar,  with  6 to  12  per 
cent,  of  precipitated  sulphur,  and  1 to  3 per  cent,  of 
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calamine  to  colour  it,  is  a useful  application.  Another 
valuable  remedy  is  free  soap-and-water  washings,  and 
the  application  of  a mercurial  plaster  at  night,  and  by 
day,  too,  if  possible.  The  ichthyol  plaster-mull  is  also 
a very  convenient  application  in  some  of  these  cases, 
and  so  also  is  the  iodoform  gutta-percha  plaster 
(131,  g,  /).  Ichthyol  and  sulphur  ointments  or  lotions 
are  also  prescribed.  Ichthyol  collodion  is  also  useful 
in  the  proportion  of  1 part  of  ichthyol  and  10  parts  of 
collodion,  but  this  makes  a dark  and  unpleasant-looking 
preparation.  Salicylated  collodion  of  2 to  6 per  cent, 
strength  is  a clean  application,  and,  except  in  very 
irritable  cases,  is  often  beneficial  (114). 

Spirit  lotions  of  equal  parts  of  alcohol,  ether,  and 
spirit  of  mint,  or  dabbing  the  lesion  several  times  a 
day  with  pure  alcohol,  are  often  beneficial.  Lotions 
of  lead  and  zinc,  or  painting  over  the  part  with  con- 
tractile collodion,  are  sometimes  productive  of  good 
results.  Rubbing  the  lesion  with  the  spiritus  saponis 
alkalinus  (139),  which  removes  all  the  scales  and  fatty 
plugs,  the  process  being  repeated  after  a few  days,  is 
frequently  curative.  Another  method  is  to  moderately 
friction  the  parts  with  benzolene,  followed  by  a mild 
antiseptic  ointment,  such  as  a 1 per  cent,  iodoform  or 
boric  acid.  The  treatment  should  be  applied  at  night, 
and  a calamine  lotion  dabbed  on  during  the  daytime. 

If  with  these  milder  processes  no  improvement  takes 
place,  the  lesion  should  be  painted  with  pure  liquid 
carbolic  acid,  after  which  a filmlike  crust  forms,  which 
falls  off  in  a few  days,  when  the  application  may  be 
repeated.  A stronger  salicylic  acid  collodion,  from 
4 to  12  per  cent.,  is  used  in  some  cases,  and  should  be 
repeated  daily,  or  every  two  or  three  days,  according  to 
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the  reaction  obtained.  Resorcin  can  be  applied  in 
alcoholic  solution  or  in  collodion,  the  former  of  10  to 
50  per  cent,  strength,  and  the  latter  3 to  20  per  cent., 
the  weaker  preparations  being  used  first  to  test  the  re- 
action obtained.  Nitrate  of  silver  solution,  from  2 to 
12  per  cent.,  painted  on  at  intervals  of  a few  days  or  a 
week,  is  good,  but  this  discolours  the  skin. 

If  still  no  improvement  has  occurred,  stronger  or 
cauterizing  agents  may  be  resorted  to,  but  all  of  these 
generally  leave  some  scarring.  Those  most  frequently 
used  are  arsenic  or  pyrogallol.  Arsenical  salve-paste, 
as  used  in  lupus  vulgaris,  may  be  applied  to  limited 
areas  of  the  lesions,  which  may  be  painted  with  a 
solution  of  1 part  of  liquor  arsenicalis  to  4 or  5 parts 
of  water  twice  daily  for  several  days  until  a marked 
reaction  has  occurred,  and  then  soothing  remedies 
should  be  applied.  The  process  may  be  repeated  from 
time  to  time  as  circumstances  arise.  Equal  parts  of 
lactic  acid  and  water  have  also  been  used  for  these 
patches,  and  a mild  salve  put  on  in  the  intervals. 

The  X rays  are  very  beneficial  in  most  cases,  if  given 
in  sufficiently  large  doses  ; but  at  times  the  results  are 
disappointing.  The  high-frequency  currents,  with  the 
flat  vacuum  electrode  placed  almost,  but  not  quite,  in 
contact  with  the  skin  for  five  to  ten  minutes  at  a time 
till  some  reaction  occurs,  and  repeated  at  intervals  of 
five  to  ten  days,  have  produced  very  satisfactory 
results  in  many  cases,  the  calamine  lotion  being  applied 
between  times. 

Various  of  the  older  operative  methods,  such  as 
curetting,  scarification,  galvano-cautery,  or  thermo- 
cautery, are  gradually  losing  their  reputation  among 
the  more  modern  school  of  dermatologists ; the  pro- 
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duction  of  an  unnecessary  amount  of  scarring  being 
almost  inevitable  after  any  of  these  methods.  The 
author  has  had  satisfactory  results  from  treating  these 
patients  with  solutions  of  corrosive  sublimate  (1  in 
1,000),  applied  by  means  of  cataphoresis,  the  positive 
electrode  being  placed  on  the  lesion,  and  the  treatment 
repeated  about  once  a week,  the  calamine  lotion  being 
applied  in  the  intervals. 


LUPUS  VERRUCOSUS. 

A tuberculosis  of  the  skin,  accompanied  by  a warty 
development  on  an  infiltrated  basis.  The  condition 
generally  commences  in  early  life,  and  often  after  an 
attack  of  measles.  It  also  occurs  in  butchers,  cooks, 
coachmen,  and  others  who  have  much  to  do  with 
animals  dead  or  alive,  and  also  in  post-mortem  porters. 

The  deposits  should  be  destroyed  by  scraping,  fol- 
lowed by  the  application  of  pure  carbolic  acid.  If 
there  is  much  horny  covering,  this  should  be  dissolved 
by  the  application  of  strong  salicylic  acid  plasters, 
after  which  fuming  acid  nitrate  of  mercury  may  be 
applied  on  a piece  of  wood. 

The  author  has  had  satisfactory  results  in  some  cases 
by  removing  the  horny  covering  with  applications  of 
a stick  of  solid  carbon  dioxide  snow  for  one  or  two 
minutes.  When  the  resulting  slough  has  come  away 
a few  daj^s  afterwards,  repeated  doses  of  X rays  to  the 
healing  ulcer  have  been  applied.  It  is  useless  to  give 
X rays  to  cure  a disease  deep  down  in  the  skin  which 
is  protected  by  a hypertrophied  horny  layer  without 
first  removing  this  covering,  after  which  the  rays  act 
well  on  the  exposed  pathological  tissues. 
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LUPUS  VULGARIS. 

Definition. — A chronic  granuloma  of  the  skin  due  to 
the  presence  of  the  tubercle  bacillus,  characterized  by 
soft,  reddish-brown  tubercles  and  infiltrated  patches, 
usually  terminating  in  ulceration,  with  resulting  scarring , 
occasionally  in  absorption,  exfoliation,  and  atrophy. 
The  disease  is  more  common  in  females  than  in  males, 
and  usually  commences  in  childhood  or  early  adolescence . 

General  constitutional  treatment  is  important,  and 
change  of  air  to  the  seaside  is  often  desirable,  with 
good  nourishing  food,  together  with  plenty  of  fresh 
air.  Open-air  exercise  and  the  administration  of 
tonics,  such  as  cod-liver  oil,  hypophosphites,  iron,  or 
quinine,  are  all  desirable  adjuncts. 

The  syrup  of  the  iodide  of  iron,  tincture  of  iodine  in 
3 to  5 drop  doses,  often  combined  with  liquor  arseni- 
calis,  iodide  of  potassium,  iodine  and  phosphorus, 
parafluor  benzoate  of  sodium  in  7 or  8 grain  doses, 
fluoroform  1 to  4 teaspoonfuls,  thyroid  extract,  and 
creosote,  all  have  their  advocates,  especially  the  last, 
which  is  considered  by  some  to  be  most  efficacious,  but 
it  must  be  given  for  a long  period.  After  the  disease  has 
been  dealt  with  locally  as  much  as  possible,  tabloids  of 
thyroid  5 grains  a day  to  commence  with,  then  after 
a fortnight  increased  to  10  grains,  and  after  another 
fortnight  up  to  15  grains  daily,  may  be  given.  At  one 
time  injections  of  tuberculin  were  largely  used,  but 
not  with  uniformly  satisfactory  results,  but  it  will  prob- 
ably come  into  more  general  use  again.  This  treat- 
ment acts  most  beneficially  in  the  ulcerative  type  in 
young  subjects,  and  least  in  the  nodular  typo  of  older 
patients.  Injections  of  tuberculin  have,  however, 
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proved  of  benefit  for  the  improvement  of  the  hyper- 
trophic scar  tissue  so  often  left  after  the  subsidence 
of  ulceration.  Injections  of  thiosinamin  and  also  of 
mercury  have  been  used  for  the  same  purpose,  and, 
in  fact,  both  thiosinamin  hypodermically  every  two 
or  three  days,  so  also  injections  of  calomel,  have  been 
favourably  reported  on  for  the  cure  of  the  disease. 

If  there  is  much  local  inflammatory  mischief,  the 
first  treatment  should  be  directed  with  the  object  of 
subduing  this  by  such  sedative  applications  as  cala- 
mine lotion,  or  the  continuous  application  of  diachylon 
ointment.  If  there  is  much  ulceration  present,  the 
primary  treatment  must  be  directed  against  the 
staphylococcus  before  the  specific  treatment  adopted 
for  the  destruction  of  the  tubercular  granulomas. 

Locally,  whatever  treatment  is  adopted  must  be 
with  the  object  of  permanently  destroying  the  tuber- 
cular granuloma.  If  the  cases  are  very  mild,  early 
ones,  the  treatment  should  be  gentle  and  stimulating  ; 
if  more  severe,  it  must  be  destructive  in  its  nature. 

For  therapeutic  purposes  cases  may  be  divided  into 
the  ulcerated  and  the  non-ulcerated  groups.  In  the 
former,  in  addition  to  the  tubercle  bacilli,  a secondary 
infection  of  staphylococci  has  occurred. 

A good  mild  ointment  is  one  of  oleate  of  mercury  in 
combination  with  oxide  of  zinc,  starch,  soft  paraffin, 
together  with  salicylic  acid  and  ichthyol  (119).  This, 
if  the  lesion  is  non-ulcerated,  should  be  well  rubbed  in 
night  and  morning  for  several  minutes,  and  afterwards 
some  spread  on  lint  and  kept  continuously  applied. 
If  tho  surface  is  ulcerated,  it  must  only  be  applied  on 
lint,  and  not  rubbed  in. 

Mercurial  plasters  constantly  applied  (131,/),  corro- 
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sivc  sublimate  lotions  of  j to  \ per  cent.,  or  an  oint- 
ment of  the  same  strength,  sulphurous  acid,  salicylic 
acid,  guaiacol,  lactic  acid  (10  per  cent.)  solutions,  sul- 
phurous acid,  iodoform,  especially  as  an  ointment  of 
5 to  15  per  cent,  strength,  calamine  lotion,  have  all 
been  recommended  by  different  observers. 

Salicylic  acid,  resorcin,  or  pyrogallic  acid,  are  all 
three  very  useful  drugs.  The  first  may  be  pre- 
scribed in  collodion  from  6 to  12J  per  cent.,  or  mixed 
with  sufficient  glycerine  to  make  a paste  ; or  as  Unna’s 
plaster-mulls,  which  are  prepared  in  several  strengths, 
from  very  mild  up  to  1 ounce  and  1 J ounces  to  the  spread 
metre  of  surface,  and  with  about  the  same  quantity  of 
creosote  to  diminish  the  pain  from  the  application  of  the 
salicylic  acid  ; or  it  may  be  applied  in  ointment  form 
of  a strength  of  25  to  40  per  cent.  Resorcin  can  be 
used  much  in  the  same  way  and  same  strengths,  and  is 
often  less  painful  (131,  6,  c,  cl).  Pyrogallol  as  an  ointment 
made  with  resin,  wax,  and  vaseline,  is  used  in  strengths 
of  10  to  25  per  cent.  This  should  be  spread  on  lint 
and  kept  closely  applied,  and  changed  twice  daily. 
After  each  removal  the  parts  should  be  wiped  gently 
with  a piece  of  soft  material,  and  all  loose  crusts  or 
skin  thus  removed.  After  about  a week  a superficial 
slough  will  have  formed,  which,  if  loose,  can  be  re- 
moved ; if  still  adherent,  boric  acid  starch  poultices 
should  be  applied  until  it  comes  away  (9).  The  ulcer 
should  then  be  cleansed  with  soap  and  water,  rinsed, 
and  wiped  dry,  and,  if  necessary,  the  pyrogallic  oint- 
ment again  applied,  and  continued  until  a slough  of 
sufficient  depth  has  been  obtained.  A carbolic  oint- 
ment may  be  applied  until  healing  has  been  com- 
pleted. If  after  a time  new  foci  appear,  the  same 
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process  may  be  repeated,  but  usually  with  diminished 
severity. 

Permanganate  of  potash  may  be  painted  on  daily, 
or  on  alternate  days,  in  the  form  of  a 5 per  cent,  solu- 
tion, until  a thin  black  scab  is  formed,  which  is  re- 
moved, and  the  previous  application  repeated  for  some 
weeks.  Compresses  soaked  in  a 2 per  cent,  solution 
have  also  been  advocated. 

Arsenic  in  the  form  of  pastes  has  long  been  used  as 
a cauterizing  agent.  The  following  is  a practical  pre- 
scription : Arsenious  acid  4 per  cent.,  cinnabar  12J  per 
cent.,  with  cold  cream,  to  which  may  be  added  1 or 
2 per  cent,  of  cocaine  to  lessen  the  pain,  which  may  at 
times  be  considerable.  This  should  be  spread  thickly 
on  lint,  and  applied  to  the  patch,  being  renewed  twice 
daily  for  two  to  four  days.  Considerable  inflammatory 
reaction  ensues,  and  the  lupus  nodules  are  converted 
into  a greyish  necrotic  mass.  If  the  area  is  quite 
small,  the  arsenical  application  can  be  made  in  the 
form  of  a strong  paste  with  acacia. 

Lactic  acid  is  another  useful  application  applied  on 
a pad  of  cotton-wool  for  ten  to  thirty  minutes  once  or 
twice  a day,  and  in  the  intervals  boric  acid  ointment 
may  be  put  on.  Various  other  caustic  pastes  have 
been  recommended,  such  as  Vienna  paste  (consisting 
of  caustic  potash  and  unslaked  lime),  fuming  nitric 
acid,  chloride  of  zinc  paste,  and  the  solid  stick  of 
nitrate  of  silver. 

The  galvano-cautery  has  also  been  largely  used, 
especially  in  conjunction  with  plaster-mulls.  Very  hot 
air  has  also  been  applied  to  the  patches,  but  this 
requires  considerable  skill  in  its  use.  Curetting  and 
scarification  are  also  often  resorted  to  after  etheriza- 
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tion  of  the  part,  and  some  have  advocated  applying 
an  ointment  of  the  glycerine  cerini  of  lead,  as  this 
causes  a considerable  oozing  of  serum,  and  thus  further 
depleting  the  tissues.  High-frequency  currents  have 
been  used  with  success  by  some  observers. 

Total  excision  has  been  practised,  but,  if  performed, 
it  must  go  well  beyond  the  margin  of  the  disease. 

Electrolysis  may  be  used  for  circumscribed  patches. 
The  negative  plate  electrode  is  placed  on  the  patch, 
with  a current  of  5 to  10  milliamperes,  and  the  current 
passed  for  seven  to  eight  minutes  ; any  remaining  indi- 
vidual nodes  may  afterwards  be  destroyed  by  the  elec- 
trolytic needle,  with  a current  of  3 milliamperes. 
Another  method  is  that  of  placing  the  positive  needle 
in  the  centre  of  the  patch  and  the  negative  one  in 
various  spots  towards  the  periphery,  and  insulating  the 
positive  needle  at  its  point  of  contact  with  the  surface 
of  the  skin. 

For  a time  the  Finsen  lamp  claimed  many  admirers, 
but  the  length  of  time  necessary — from  three-quarters 
of  an  hour  to  an  hour  and  a half  for  each  seance — and 
the  small  area  that  can  be  treated  at  a time,  together 
with  the  discomfort  or  actual  pain  during  the  applica- 
tion, make  it  impracticable  for  any  but  the  smallest 
lesions,  and  the  most  patient  of  patients. 

The  same  results  can  be  obtained  with  the  X raj^s 
over  a large  area  in  a fraction  of  the  time,  and  without 
any  inconvenience  or  discomfort  on  the  part  of  the 
patient.  In  many,  especially  in  the  non-ulcerative 
types  of  the  disease,  unless  the  dose  administered  is 
considerable,  and  enough  to  produce  a dermatitis,  the 
results  are  disappointing  and  by  no  means  uniformly 
satisfactory,  and  the  treatment  has  to  be  repeated  at 
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intervals  for  long  periods  to  obtain  a satisfactory  ter- 
mination. In  other  words,  the  thickened  epidermis, 
with  the  scabs  and  crusts,  absorb  most  of  the  active 
rays  on  the  surface,  and  prevent  their  penetrating  to 
the  deeper-seated  granulomatous  nodes  and  nodules. 
The  lesions  may  be  treated  by  the  intervention  of  an 
aluminium  disc,  which  shuts  off  most  of  the  super- 
ficial rays,  and  only  permits  those  which  penetrate 
deeper  into  the  tissues  to  pass,  and  with  results  more 
satisfactory  ; but  the  process  has  to  be  repeated  at 
intervals  of  ten  days  or  a fortnight  for  a prolonged 
period  to  obtain  any  very  definite  result. 

Since  the  introduction  of  the  solid  carbon  dioxide  as 
a cauterizing  agent,  the  author  has  extensively  used 
this  for  the  destruction  of  the  patches  ; but  to  obtain 
a satisfactory  and  permanent  result  care  must  be 
exercised  that  the  area  destroyed  is  sufficiently  deep 
to  remove  all  the  tubercular  deposits,  or  relapses  in 
the  scar-tissue  will  inevitably  occur.  For  this  purpose, 
if  the  area  under  treatment  is  a vascular  one,  applica- 
tion of  the  solid  carbon  dioxide  must  be  made  with 
firm  pressure  for  two  or  even  three  minutes.  The 
author  has  successfully  treated  areas  of  considerable 
size  up  to  5 centimetres  in  diameter  at  one  sitting. 
For  these  larger  areas  a general  anaesthetic  is  desirable, 
as  the  pain  is  considerable.  A few  days  after  the 
application  a deep  necrotic  slough  appears,  which 
soon  comes  away,  and  leaves  a clean  punched-out 
ulcer,  which  may  take  some  two  or  three  weeks  to 
heal  up,  and  during  this  time  the  X rays  may  be 
applied  with  advantage.  But  the  resulting  scar  is  by 
no  means  unsightly,  and  naturally  has  perfectly  regular 
margins.  It  is  not  always  easy  to  have  a stick  of 
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LUPUS  VULGARIS. 


Plate  VI. 


A boy,  7 years  of  age,  who  had  thirteen  separate  patches  of  lupus  on  the  body,  and 
one  on  each  cheek,  which  appeared  after  an  attack  of  measles  three  years  previously. 
Photograph  was  taken  on  June  12,  1911. 


. The  left  cheek  was  treated  with  one  application  of  carbon  dioxide  snow  on 
M une  15,  1911  and  the  photograph  was  taken  on  October  25,  1911,  showing  com- 
lJ)lete  removal  ol  the  lesion  and  the  slight  scar  left. 

| The  patient  was  shown  before  the  New  London  Dermatological  Society  on  Nov.  9,  1911.) 
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carbon  dioxide  which  quite  takes  in  all  the  margin  of 
the  patch,  especially  if  this  is  at  all  irregular.  Any 
spot  that  happens  to  have  escaped  can  be  dealt 
with  separately  after  the  condition  has  quite  healed. 
Lupus  of  the  mucous  membranes  can  be  dealt 
with  by  application  of  ether  carbon  dioxide  snow,  or 
curetting  and  supplementary  cauterization  with  nitrate 
of  silver  stick,  or  a strong  solution  of  the  same.  The 
galvano-cauterjr  is  also  practical  of  application  to 
these  regions,  repeated  at  intervals  of  a few  weeks, 
after  anaesthetizing  with  2 to  5 per  cent,  cocaine  solu- 
tion. Lactic  acid  is  also  a valuable  remedy  in  these 
cases,  and  can  be  applied  pure  or  diluted  with  water. 
Cataphoresis  with  a 2 per  cent,  chloride  of  zinc  solu- 
tion is  often  very  efficacious,  especially  Avhen  the 
disease  has  attacked  the  mucous  membrane,  such  as 
the  interior  of  the  nostrils,  when  a zinc  electrode 
covered  with  lint  soaked  in  the  solution  can  easily  be 
inserted. 


LYMPHANGIECTODES . 

This  is  a localized  condition,  consisting  of  deep-seated, 
closely-packed  vesicles,  believed  to  be  comiected  with 
the  lymphatics,  which  nearly  always  begins  in  child- 
hood or  early  infancy.  Destruction  of  the  vesicles  by 
electrolysis,  the  negative  needle  being  inserted  into  the 
centre  of  the  individual  vesicles,  is  the  most  satisfac- 
tory treatment.  They  have  also  been  destroyed  by 
caustics  or  by  excision,  but  unless  the  operation  is  very 
completely  performed,  they  arc  apt  to  recur  later  on. 
The  solid  carbon  dioxide  snow  could  be  conveniently 
used  in  many  cases. 
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MILIARIA. 

Sudamina  are  the  result  of  obstruction  to  the  sweat 
excretion,  and  often  follow  fevers,  such  as  typhoid, 
rheumatic,  septicsemic,  tubercular,  etc. 

The  treatment  consists  in  administering  saline 
diuretics,  such  as  acetate  and  nitrate  of  potash, 
together  with  plenty  of  water  to  drink  (64).  Locally 
the  calamine  lotion,  diluted  lead,  or  very  weak  tar 
lotions  may  be  applied  (30,  32,  38,  40). 

Alkaline  or  bran  baths  and  shampooing  (2,  4)  are 
useful.  If  there  is  much  skin  irritation,  the  parts  may 
be  dusted  with  zinc  and  starch,  or  boric  acid  powder 
to  which  some  camphor  has  been  added  (133,  136). 

In  the  condition  known  as  “ prickly  heat,”  rest,  light 
clothing,  and  simple  non-stimulating  diet,  with  plenty 
of  lemon  or  lime  juice  drinks,  should  be  prescribed. 

MOLLUSCUM  CONTAGIOSUM. 

These  are  roundish  elevations,  pin-head  to  pea  size 
or  larger,  often  pearl-like,  or  whitish  or  pinkish  colour, 
with  a minute  central  depression  or  umbilication.  The 
disease  is  contagious. 

It  often  disappears  spontaneously,  but  the  deposits 
should  be  evacuated,  and  the  spot  touched  with  a strong 
solution  of  carbolic  acid  or  nitrate  of  silver.  If  the 
spots  are  numerous,  an  ointment  of  white  precipitate, 
or  of  sulphur  4 to  8 per  cent,  should  be  well  rubbed 
into  the  affected  regions  twice  daily,  or  the  calamine 
lotion  with  some  boric  acid  may  be  freely  applied  ; and 
after  the  smaller  lesions  have  disappeared  by  these 
methods,  the  larger  remaining  ones  can  bo  dealt  with 
individually  as  abovo. 
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Touching  the  spots  with  a solution  of  mercuric  nitrate 
is  often  curative.  Any  pedunculated,  nodules  can  be 
snipped  olf  with  scissors,  and  nitrate  of  silver  applied 
to  the  base. 

MYRINGOMYCOSIS. 

This  is  a fungus  disease  of  the  external  ear,  due 
probably  to  the  Aspzrgillus  niger  or  the  A.  glaucus. 

There  is  no  tendency  to  spontaneous  disappearance, 
and,  if  neglected,  a variable  amount  of  deafness  may 
result. 

The  treatment  consists  in  syringing  the  ears  out  with 
weak  alkaline  solutions  to  remove  the  fungus,  and  the 
application  of  a mild  parasiticide,  such  as  a 1 per  cent, 
solution  of  sodium  hyposulphite  in  alcohol.  Ointments 
may  be  used  to  soften  any  accumulations,  but  as  a 
rule  are  better  avoided. 

MYXCEDEMA. 

This  is  a constitutional  affection,  chiefly  in  women, 
the  result  of  changes  in  the  thyroid  gland,  characterized 
by  cretinoid  phenomena  and  cedematous  swellings, 
with  thickening  and  induration  of  the  skin  and  sub- 
cutaneous tissues. 

The  skin  changes  consist  of  a permanent  erythe- 
matous flush  on  the  cheeks.  The  skin  of  the  body 
becomes  yellowish  and  waxy  in  appearance,  thickened, 
firmly  cedematous,  a condition  described  as  one  of 
solid  oedema,  particularly  of  the  face,  neck,  and  ex- 
tremities. The  lips,  nose,  and  eyebrows  may  be 
thickened.  The  hair  becomes  harsh,  dry,  and  fine, 
with  considerable  alopecia.  Increase  of  pigment  is 
also  common. 
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The  treatment  is  by  the  internal  administration  of 
thyroid  extract ; small  doses  of  grains  should  be  given 
at  bedtime  to  begin  with,  and  gradually  increased  up 
to  5 grains  three  times  a day,  the  effect  on  the  heart 
being  carefully  watched  all  the  time. 


NAEVUS  PIGMENTOSUS  (MOLE). 

Moles  are  congenital  pigmentary  skin  deposits,  and 
are  often  covered  with  coarse  hairs. 

If  quite  small,  they  may  be  conveniently  destroyed 
with  electrolysis. 

The  application  of  the  solid  carbon  dioxide  snow  is 
the  most  satisfactory  method  in  use  at  the  present 
day,  the  application  being  made  as  is  described  in  the 
case  of  naevus  vascularis.  Formerly  they  were  excised 
or  destroyed  with  caustics,  such  as  trichloracetic  acid, 
glacial  acetic  acid,  or  nitric  acid.  The  galvano-cautery 
has  also  been  used  in  these  cases. 

In  the  condition  of  hairy  mole  the  hairs  should  first 
be  removed  individually  by  electrolysis,  after  which 
the  whole  mole  often  shrinks  up,  and  may  more  or  less 
disappear.  If  it  does  not,  an  application  of  solid 
carbon  dioxide  snow  will  rapidly  and  satisfactorily 
remove  it. 


NAEVUS  VASCULARIS. 

This  is  a congenital  overgrowth  of  cutaneous  vascular 
tissue . Small  superficial  quiescent  nsevi  often  disappear 
spontaneously.  If  painted  from  time  to  time  with  col- 
lodion or  liquor  plumbi  subacetatis,  the  disappearance 
may  be  hastened.  The  application  of  solid  carbon 
dioxide  is  the  most  convenient  method  in  most  cases, 
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and  the  resulting  scar  is  fine,  neat,  and  not  unsightly 
— in  fact,  unless  the  nsevus  is  a deep  one,  the  scar  may 
be  hardly  visible.  The  length  of  time  required  for  the 
application,  and  the  amount  of  pressure  necessary, 
must  vary  in  every  case,  according  to  the  depth  of  the 
lesion.  For  superficial  ones,  ten,  twenty,  to  thirty 
seconds  with  moderate  pressure  may  be  all  that  is 
necessary  ; for  deeper  ones,  thirty  seconds  to  a minute 
or  more.  Superficial  ones  may  be  treated  by  painting 
on  a solution  of  solid  carbon  dioxide  dissolved  in  ether 
or  absolute  alcohol  with  a camePs-hair  brush.  This 
method  is  especially  convenient  for  lesions  with 
irregular  outlines. 

A few  hours  after  the  application  of  the  carbon 
dioxide  by  either  method  a bleb  appears  on  the  area 
treated  ; after  this  ruptures  an  ulcer  with  cleanly-cut 
margins  is  found  beneath  ; this  should  be  treated  with 
a bland  dressing,  and  care  exercised  that  it  is  not 
injured  or  allowed  to  become  contaminated  with  septic 
organisms. 

Electrolysis  is  also  a reliable  method  of  treatment, 
but  it  is  painful  for  small  children,  and,  unless  the 
lesions  are  very  small,  requires  a local  anaesthetic.  If 
the  naevus  is  quite  small,  the  negative  needle  should  be 
inserted  into  the  centre,  and  1 to  2 milliamperes  of 
current  used  for  a few  seconds  to  half  a minute.  If  a 
larger  area  has  to  be  treated,  it  is  often  convenient  to 
insert  both  needles  into  the  lesion,  in  which  case  it  is 
well  to  guard  the  positive  needle  with  rubber  or  other 
insulating  substance,  such  as  shellac,  up  to  ^ inch  of 
its  tip,  to  prevent  any  action  on  the  skin  at  the  point 
of  insertion.  The  positive  pole  may  be  inserted  in  the 
centre,  and  the  negative  at  different  points  in  the 
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periphery.  The  current  must  be  continued  for  half  to 
two  minutes  with  a strength  of  from  1 to  3 or  4 milli- 
amperes.  If  necessary,  the  treatment  may  be  repeated 
after  a week  or  two,  it  being  always  better  to  under, 
rather  than  over,  treat  at  one  sitting.  The  application 
of  pressure  to  the  area  for  some  hours  after  treatment 
is  advisable  for  a good  result. 

Vaccination  at  the  seat  of  the  lesion  has  been  prac- 
tised with  some  success,  but  the  results  are  much 
too  uncertain  for  the  method  to  be  seriously  recom- 
mended. 

High-frequency  currents  with  the  point  electrode  is 
also  capable  of  lessening  the  port-wine  blemish,  but 
not  always  without  some  scarring. 

Older  methods  used  for  the  destruction  of  nsevi  con- 
sisted in  the  application  of  one  of  the  cauterizing 
agents,  such  as  strong  nitric  acid,  or  the  acid  nitrate 
of  mercury.  Sodium  ethylate  has  also  been  painted 
on  with  success.  Another  treatment  was  to  introduce  a 
cataract  needle  close  to  the  edge  of  the  growth,  pushed 
towards  the  opposite  side,  and  then  nearly  withdrawn 
and  pushed  across  again  about  TV  inch  from  the  first 
one,  and  the  process  repeated  until  the  whole  naevus 
was  traversed.  Cicatrization  set  in  gradually,  and 
spread  over  the  whole  growth. 

Excision  was  performed  for  more  projecting  or  larger 
nsevi,  in  other  cases  they  were  ligatured,  and  various 
other  surgical  procedures  were  resorted  to,  all  of  which 
methods  are  at  the  present  time  quite  unnecessary. 

The  Pacquelin  or  galvano-cautery  have  also  been 
largely  used  for  their  destruction. 
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NAILS,  DISEASES  OF. 

May  be  divided  into  the  following  groups  : 

1.  Inflammatio  Unguium. — (a)  Acute:  onychia, 
paronychia  (whitlow)  ; ( b ) chronic  : onychauxis,  ony- 
chomycosis, onychogryphosis,  ingrowing  nail. 

2.  Atrophia  Unguium  (onychatropia)  includes  ab- 
sence of  nails,  furrowed  nails,  splitting  of  nails,  spoon 
nails,  shedding  of  nails,  brittleness  of  nails  (onychor- 
rhexis). 

3.  Discoloratio  Unguium. — (a)  Leucopathia  un- 
guium, acromia  unguium,  or  leuconychia,  including 
white  spots  and  white  bands  ; ( b ) canities  unguium 
(white  nails),  ungues  flavi  (yellow  nails). 

1.  Inflammatio  Unguium. — Onychia,  or  inflamma- 
tion of  the  matrix,  may  be  idiopathic,  traumatic, 
syphilitic,  or  secondary  to  other  general  diseases.  The 
term  is  not  usually  applied  to  the  very  chronic  inflam- 
matory changes  of  the  nails,  such  as  are  produced  by 
eczema,  psoriasis,  etc.  The  chronic  inflammations  are 
generally  the  consequence  of  eczema,  psoriasis,  lichen 
rubra,  or  pityriasis.  In  pemphigus  foliaceus  the  nails 
may  become  thin  and  soft. 

In  the  acute  stage  the  tension  may  be  relieved  by 
incisions,  and  Bier’s  suction  apparatus  afterwards 
applied.  In  some  cases  avulsion  of  the  nail  is  desir- 
able, after  which  the  parts  should  be  dressed  with  iodo- 
form or  iodol,  and  compresses  of  boric  acid  lint  covered 
with  protective  applied.  Internally  a stimulating 
regime,  together  with  quinine  in  full  doses,  sulphide 
of  calcium,  etc.,  should  be  prescribed  (67,  128). 

In  Paronychia,  or  whitlow,  the  treatment  is  much 
the  same,  the  exhaustion  or  suction  apparatus  being 

11 
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most  serviceable,  and  should  be  applied  as  early  as 
possible.  Any  unhealthy  or  exuberant  granulations 
should  be  destroyed  by  the  application  of  silver  nitrate. 
The  centre  of  the  nail  may  be  hied  or  scraped  down 
in  the  more  chronic  cases  to  remove  any  excessive  side- 
pressure,  and  a piece  of  cotton-wool  or  lint  soaked  in 
boric  acid  solution  gently  manipulated  under  the  nail- 
edge. 

Rubber  gloves  should  be  worn  by  persons  whose  occu- 
pation require  their  hands  to  be  constantly  in  water. 

Onychauxis,  or  hypertrophy  of  the  nails,  is  the 
result  of  an  overgrowth  in  any  direction,  which  may 
be  congenital  or  acquired.  The  latter  causes  are  local 
irritations  and  injuries,  constitutional  diseases,  such  as 
gout,  rheumatism,  syphilis,  tuberculosis,  various  central 
and  peripheral  nerve  diseases,  injury  to  the  peripheral 
nerves,  acromegaly,  leprosy,  syringomyelia,  etc.  The 
constitutional  treatment  of  the  above  conditions  must 
depend  on  the  cause  of  the  complaint : cod-liver  oil, 
tonics,  mercury  (mergal),  or  iodide  of  potassium, 
or  arsenic.  Locally  care  must  be  exercised  in 
the  cutting  of  the  nails,  the  avoidance  of  pressure, 
either  from  tight-fitting  gloves,  boots,  or  shoes.  All 
forms  of  traumatism  must  be  guarded  against.  The 
hypertrophied  nail-growth  should  be  softened  by  pro- 
longed soaking  in  hot  water  with  borax  or  bicarbonate 
of  soda,  and  then  cut  or  filed  away.  If  necessary,  the 
process  may  be  repeated  every  two  or  three  days,  and 
in  the  intervals  salicylic  acid  or  simple  cold  cream  oint- 
ment be  applied  (77,  90).  Some  mild  cases  ma}^  be 
cured  by  soaking  in  a saturated  solution  of  boric  acid, 
and  the  continuous  application  of  a 25  to  50  per  cent, 
ichthyol,  or  3 to  10  per  cent,  salicylic  acid  ointment. 
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Sometimes  much  good  results  from  painting  around 
and  under  the  edges  of  the  nail  a 2 to  5 per  cent,  solu- 
tion of  silver  nitrate  in  sweet  spirits  of  nitre. 

Onychogryphosis. — When,  as  the  result  of  prolonged 
inflammatory  changes  of  the  matrix  of  the  nail,  the 
nail  becomes  bent  and  twisted,  sometimes  spirally,  the 
superfluous  part  of  the  nail  is  removed  by  well  soaking 
it  first  in  hot  water  to  soften  it,  then  by  the  repeated 
applications  of  Pacquelin’s  cautery. 

Ingrowing  Toe-Nail  should  be  treated  by  scraping 
the  centre  of  the  nail  quite  thin,  and  destroying  the 
unhealthy  granulations  at  the  seat  of  the  trouble  by 
the  application  of  acid  nitrate  of  mercury,  and  cutting 
away  the  sharp  edge  of  the  nail,  the  raw  surface  being 
treated  with  wet  boric  acid  lint  covered  with  protec- 
tive, a piece  being  also  inserted  beneath  the  free  edge 
of  the  nail. 

In  most  severe  cases  the  quickest  and  far  most  satis- 
factory treatment  is  by  evulsion  of  half  or  of  the  whole 
nail.  This  can  be  done  painlessly  after  an  injection  of 
a few  drops  of  a 2 per  cent,  solution  of  cocaine  under 
the  nail  with  an  ordinary  hypodermic  syringe. 

After  being  thoroughly  dried,  and  cocaine  applied, 
the  granulations  may  be  rubbed  with  solid  nitrate 
of  silver.  Small  pieces  of  Turkey  sponge  are  then 
pressed  well  down  between  the  nail  and  the  granula- 
tions. The  sponge  pad  is  fixed  in  place  by  winding  a 
long  strip  of  strapping  round  and  round  the  toe,  com- 
mencing from  the  outer  side,  the  idea  being  to  com- 
press the  granulations  and  draw  them  as  far  as  possible 
from  the  nail.  A soft  easy  shoe  can  be  worn,  and  the 
patient  continue  his  occupation.  In  a couple  of  days 
the  dressing  should  be  removed,  and  the  process  re- 
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peated.  On  the  fourth  or  fifth  day,  after  well  soaking 
the  toe,  and  cocaine  being  applied,  a small  piece  of 
sponge  should  be  inserted  beneath  the  edge  of  the  nail, 
and  a mixture  of  iodoform  and  alum  dusted  on.  In  a 
week  or  ten  clays’  time  the  process  should  again  be 
repeated,  and  the  treatment  continued  as  long  as  any 
trouble  remains. 

2.  Atrophia  Unguium. — Shedding  of  the  nails  occurs 
from  many  causes,  often  of  a neurotic  nature,  the  great 
toe-nail  being  the  one  most  frequently  affected.  The 
condition  may  occur  in  alopecia  areata,  syphilis,  enteric 
fever,  diabetes  mellitus,  hysteria,  chronic  rheumatic 
and  gouty  conditions,  etc. 

Onychorrhexis,  or  brittleness  of  the  nails,  may  be 
congenital  or  acquired,  and  may  be  associated  with 
anomalies  of  development  or  other  nervous  affections. 
The  general  treatment  consists  in  endeavouring  to 
correct  any  nervous  condition,  and  the  application 
locally  of  salicylic  acid  (2  to  4 per  cent.)  or  oleate  of 
tin  (20  per  cent.)  ointment,  and  other  manipulations, 
as  recommended  above  for  the  other  abnormal  con- 
ditions of  the  nails,  according  to  circumstances. 

Much  the  same  line  of  treatment  should  be  per- 
severed with  in  cases  of  furrowed,  splitting,  spooned, 
or  shedding  of  the  nails.  Any  general  constitutional 
disturbance,  such  as  rheumatism  or  gout,  should  be 
carefully  prescribed  for,  and  for  local  treatments  some 
of  those  already  described  according  to  the  individual 
case  and  circumstances  should  be  applied. 

3.  Discoloratio  Unguium. — White  spots  on  the  nails 
are  the  result  of  injury  to  the  nail-fold  through  cutting 
or  pushing  this  back  too  much,  as  by  unskilful  manipu- 
lations of  the  manicurist. 
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The  treatment  consists  in  protecting  the  nails  from 
traumatism.  They  should  not  be  washed  more  fre- 
quently than  necessary,  and  the  nail-fold  should  not 
be  interfered  with.  Boric  acid  applications  should  be 
applied  when  disinfecting  ones  are  indicated.  In  other 
cases  salicylic  acid  ointment  (2  to  4 per  cent,  or 
stronger),  or  20  per  cent,  oleate  of  tin,  well  rubbed  into 
and  all  round  the  nail,  especially  at  bedtime,  after 
which  a pair  of  thin  kid  or  other  gloves  or  finger-stalls 
worn,  will  be  productive  of  good  results  in  time,  if  per- 
severed with,  always  remembering  that  the  finger-nails 
in  a healthy  subject  grow  at  the  rate  of  a millimetre  a 
week — that  is  to  say,  a new  nail  takes  some  five  months 
to  form.  The  nails  of  the  toes  take  longer,  and  that 
of  the  great  toe  about  four  times  as  long.  Internally 
arsenic  and  cod-liver  oil  are  considered  useful  adjuncts  ; 
so  also  are  2 to  3 grain  doses  of  sulphur  taken  three 
times  a day. 

In  Canities  Unguium  (white  nails)  arsenic  internally 
may  be  tried  in  chronic  cases,  and  locally  one  of  the 
salves  previously  mentioned  applied.  The  condition 
may  be  disguised  by  staining  the  nails  by  the  application 
of  a 5 to  10  per  cent,  resorcin  solution  from  time  to 
time. 

Ungues  Flavi  (yellow  nails)  should  be  treated  in- 
ternally according  to  any  general  indication  that 
may  arise,  and  locally  with  salicylic  acid  ointment 
(77,  78,  82,  118). 

The  application  of  X rays  assists  in  the  cure  of 
many  chronic  diseases  of  the  nails,  and  cures  may 
often  be  brought  about  by  appropriate  treatment  bv 
ionisation. 
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NEUROMA. 

Neuroma  of  the  skin  consists  in  the  formation  of 
variously-sized,  usually  multiple,  firm,  immovable, 
elastic,  fibrous  tubercles,  containing  new  nerve  elements, 
and  accompanied  by  severe  paroxysmal  pain. 

The  treatment  is  by  excision  of  a piece  of  the  nerve 
supplying  the  area,  after  which  the  pain  is  relieved 
and  the  growths  diminish  in  size. 


NEUROTIC  ULCERS  OF  THE  MOUTH 
(STOMATITIS  NEUROTICA  CHRONICA). 

This  is  an  unusual  condition,  consisting  of  occasion- 
ally single,  usually  multiple,  ulcers  on  the  tongue  and 
buccal  mucous  membrane,  occurring  in  women  of 
somewhat  neurotic  temperaments.  The  condition  lasts 
for  years,  and  is  very  resistent  to  treatment.  A change 
of  air  and  surroundings  is  most  important,  with  an 
escape  from  domestic  or  other  worries.  Mouth  washes 
of  borax  with  1 or  2 per  cent,  of  cocaine  will  relieve 
the  pain  and  discomfort  temporarily.  Peroxide  of 
hydrogen  applied  to  the  ulcers  assists  in  their  healing, 
so  also  applications  from  time  to  time  of  tincture  of 
iodine.  A small  dose  of  opium  at  bedtime  in  some 
cases  may  be  desirable.  It  is  useless  to  extract  the 
teeth . 

CEDEMA  ANGIONEUROTICUM. 

Quincke’s  disease  is  an  acute  condition  of  one  or 
more  circumscribed  cedematous  swellings,  usually  of 
the  eyelid,  ear-lobe,  lip,  etc.  The  lesions  arc  allied  to 
urticaria. 
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The  treatment  is  much  the  same  as  for  urticaria  : 
saline  laxatives  and  antacids,  such  as  salicylate  of  soda. 
Sodium  benzoate,  5 to  20  grains  three  times  a day,  has 
been  recommended  in  place  of  the  salicylate.  Pilo- 
carpine, atropine,  arsenic,  ergot,  bromide,  etc.,  have  all 
been  tried. 

PAGET’S  DISEASE. 

This  is  a rare  malignant  disease,  usually  of  the  nipple 
and  areola  in  women,  commencing  as  an  eczematous 
affection,  and  afterwards  producing  a cancerous  growth 
of  the  whole  breast. 

These  cases,  unless  far  advanced,  can  probably  be 
cured  with  X rays. 

The  initial  eczematous  condition  should  be  treated 
by  local  applications  of  soothing  remedies,  as  recom- 
mended for  this  complaint,  care  being  taken  not  in  any 
way  to  irritate  the  part.  An  ointment  of  \ to  1 per 
cent,  of  fuchsine  made  up  with  lanolin  and  rose  water 
has  acted  satisfactorily  in  some  cases. 

PEDICULOSIS  (PHTHIRIASIS). 

This  is  a term  used  to  denote  the  presence  of  body- 
lice,  of  which  there  are  three  sorts : Pediculus  capitis, 
P.  corporis,  and  P . pubis. 

1.  Pediculus  Capitis  occurs  at  all  ages,  but  is  most 
common  in  children.  It  is  useless  getting  rid  of  the 
pediculi  unless  the  nits  are  destroyed  at  the  same  time. 
Saturating  the  whole  scalp  and  hair  with  ordinary  com- 
mercial paraffin  is  by  far  the  quickest  and  most  efficient 
method,  for  this  substance  not  only  kills  the  parasites, 
but  also  dissolves  the  cement  which  causes  the  nits  to 
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adhere  to  the  hairs,  and  loosens  the  crusts  formed  by 
an  impetigo  which  so  often  complicates  this  condition. 
The  whole  scalp  and  hair  should  be  saturated  with 
paraffin  and  wrapped  up  in  a towel  or  cloth  for  at  least 
twelve  hours,  after  which  time  a good  shampoo  with 
plenty  of  soft  soap  and  warm  water,  followed  by  a free 
combing  with  a fine  comb  to  remove  all  the  loose  nits. 
Any  impetiginous  patches  may  be  treated  with  white 
precipitate  ointment.  If  this  treatment  be  thorough^ 
and  efficiently  carried  out,  it  is  quite  unnecessary  to 
cut  the  hair.  If  desirable  to  dilute  the  paraffin,  and 
so  diminish  its  inflammability,  half  or  an  equal  quantity 
of  olive  oil  or  liquid  petroleum  may  be  mixed  with  it. 

If  the  prolonged  application  of  this  remedy  is  im- 
possible, the  pediculi  majr  be  killed  by  rubbing  in 
white  precipitate  ointment,  and  the  nits  destroyed 
by  sponging  the  hair  with  carbolic  acid  lotion  (1  in  40), 
after  which  frequent  combings  are  necessary  to  remove 
the  shrivelled-up  nits.  If  these  are  still  adherent  to 
the  hairs,  they  may  be  loosened  by  the  application  of 
a lotion  consisting  of  2 ounces  of  acetic  acid,  3 grains 
of  corrosive  sublimate,  to  8 ounces  of  water. 

In  slight  cases  a daily  shampoo  with  a sulphur- 
naphthol  soap,  leaving  the  lather  on  for  Some  ten 
minutes,  is  a satisfactory  cure,  or  ointments  of  white 
precipitate,  sulphur  and  naplithol  from  4 to  12J  per  cent, 
in  vaseline  may  be  used . Tincture  of  cocculus  indicus  or 
mercuric  chloride  lotion  are  useful  applications.  The 
former  is  usually  diluted  with  1 to  3 parts  of  water, 
and  sponged  on  the  scalp  twice  daily  for  a few  daj^s, 
combined  with  soap-and-water  shampooing.  Mercuric 
chloride  £ to  \ per  cent,  in  water,  or  equal  parts  of 
alcohol  and  water,  may  be  applied  two  or  three  times 
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a day  ; but  this  preparation  should  not  be  employed  if 
there  is  much  irritation  or  raw  surface  present. 

2.  Pediculus  Corporis,  or  Vestimenti. — As  the  pediculi 
live  in  the  underlinen,  great  care  in  the  disinfection 
of  this  is  necessary  by  boiling,  baking,  or  very  hot 
ironing.  The  bed  must  be  equally  sterilized.  The 
patient  should  wash  freely  with  soap  and  water,  and 
alkaline  baths  may  be  employed  to  soothe  the  irritated 
skin.  An  occasional  general  bath  of  corrosive  subli- 
mate (2  or  3 teaspoonfuls  to  a bath  of  30  gallons)  is  a 
good  plan,  if  there  are  not  many  excoriations,  and  will 
be  destructive  to  any  larvae  which  may  be  adherent 
to  the  lanugo  hairs. 

The  unguentum  staphisagriae,  25  per  cent.,  or  petro- 
leum lamp  oil,  rubbed  well  into  the  skin,  destroys 
all  pediculi  and  ova  which  it  comes  in  contact  with. 
Sulphur  ointment,  G to  12^  per  cent.,  or  beta-naphthol, 
4 to  12£  per  cent.,  are  both  serviceable  preparations 
(103,  112,  113).  The  naphthol-sulphur  soap  is  also  very 
useful  as  a curative  agent.  Sulphur  wrapped  up  in  a 
piece  of  flannel  or  a porous  bag,  and  worn  about  the 
person  next  to  the  skin,  so  that  sulphurous  acid  in 
almost  imperceptible  quantities  is  given  off,  acts  in 
many  cases  as  a preventative  from  contagion. 

3.  Pediculus  Pubis,  or  Crab-Louse,  is  less  common  than 
P.  capitis,  but  resembles  it  in  its  habits,  and  produces 
an  intolerable  irritation  of  the  parts  affected,  which 
are  usually  the  hairy  parts  of  the  pubis.  It  is  also 
occasionally  found  in  the  axilla,  and  may  exceptionally 
be  seen  on  almost  any  of  the  hairs  of  the  body,  such 
as  on  the  thorax,  limbs,  and  even  on  the  eyebrows  and 
eyelashes.  White  precipitate  or  naphthol  ointment  are 
usually  prescribed,  or  G drachms  of  oleate  of  mercury 
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(5  per  cent.),  with  2 drachms  of  ether,  is  also  an 
excellent  remedy,  and  kills  the  nits  ; or  balsam  of 
Peru,  with  an  equal  part  of  vaseline,  is  frequently 
applied.  The  vapour  of  chloroform  is  efficacious,  or 
the  region  may  be  dabbed  with  a lotion  of  \ to  ^ per 
cent,  of  corrosive  sublimate,  and  carbolic  acid  lotion 
1 in  40  will  destroy  the  nits.  Lotions  consisting  of 

1 part  of  corrosive  sublimate,  100  parts  of  alcohol,  and 
400  parts  of  water,  or  of  1 part  of  corrosive  subli- 
mate to  300  parts  of  vinegar  applied  diluted  with  1 or 

2 parts  of  water,  are  both  useful  preparations  ; 5 to 
10  per  cent,  ammoniated  mercury  or  beta-naphthol 
ointments  are  also  very  efficacious.  Repeated  wash- 
ings with  vinegar  or  dilute  acetic  acid  or  with  alkaline 
lotions  will  free  the  hairs  of  the  ova. 

After  all  the  parasites  and  ova  are  destroyed,  a 
calamine  lotion  should  be  applied  to  the  parts  to 
subdue  the  local  irritation,  which  often  persists  for 
some  time  afterwards. 


PEMPHIGUS. 

This  is  an  acute  or  chronic  eruption,  characterized  by 
the  formation  of  bullse  in  successive  crops,  usualty  with- 
out antecedent  lesions.  Arsenic  in  gradually  increasing 
doses  has  long  been  held  by  some  dermatologists  to  be 
a specific  for  this  disease,  but  in  the  case  of  adults  it 
often  fails  to  cure,  though  it  may  control  the  condition. 
Salicin  has  more  recently  been  advocated  as  being 
especially  useful  in  cases  in  which  arsenic  disagrees  or 
cannot  be  given.  It  should  be  prescribed  up  to  full 
doses  of  30  grains  three  times  a day,  commencing  with 
15  grains,  and  gradually  increasing  the  strength. 
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Quinine,  cod-liver  oil,  iron,  are  all  sometimes  useful 
when  other  remedies  fail. 

Iodide  of  potassium  should  probably  never  be  given 
in  cases  of  bullous  eruptions. 

Locally  lotions  of  lead,  such  as  the  lactate,  in  pro- 
portion of  1 part  to  6 parts  of  water,  or  the  calamine 
liniment  (19,  20),  often  give  more  relief  than  dusting 
powders  of  boric  acid,  zinc,  and  starch  (133). 

In  the  acute  stage  quinine  (5  to  10  grain  doses) 
internally  sometimes  relieves  the  condition  ; in  other 
cases  the  only  hope  is  to  relieve  the  urgent  symptoms 
as  they  arise,  and  prescribe  a general  supporting  treat- 
ment. 

If  there  is  considerable  pruritus,  the  usual  anti- 
pruritic lotions,  such  as  liquor  carbonis  cletergens, 
terebene,  or  sanitas,  are  usually  prescribed  (32,  35,  37, 
38,  40,  46,  47). 

In  the  condition  of  pemphigus  foliaceus,  local  reme- 
dies, as  prescribed  in  eczema,  may  relieve  and  tempor- 
arily  heal  the  condition  of  the  skin,  such  as  the 
oleate  of  zinc  or  lead,  or  boric  acid  ointments.  Con- 
tinuous baths  of  warm  water  also  afford  considerable 
relief. 

In  pemphigus  vegetans,  small  doses  of  liquor  opii 
sedativus  (3  to  10  drops  three  times  a day)  undoubtedly 
control  many  severe  cases,  and  cure  milder  ones,  the 
lesions  being  dressed  with  antiseptic  preparations, 
such  as  carbolic  oil  (1  in  40),  and  not  changed  more 
frequently  than  necessary. 

PITYRIASIS  ROSEA. 

This  is  a mildly  inflammatory  affection,  characterized 
by  discrete  and  frequently  confluent,  plain,  or  circinate, 
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salmon-tinted,  pinkish,  or  pale  red,  variously-sized, 
raised,  scaly  efflorescences,  seen  most  abundantly  on 
the  trunk. 

The  disease  usually  disappears  spontaneously  in 
from  three  to  four  weeks  to  a few  months. 

The  treatment  consists  of  hot  baths  with  plenty  of 
soap  well  rubbed  into  the  areas  of  the  eruption,  followed 
by  a lotion  of  sodium  hyposulphite  ( 12-J-  per  cent.),  also 
freely  rubbed  in  night  and  morning  or  once  a dajr  ; 
the  other  time  salicylic  acid  ointment  may  be  applied. 
A mild  sulphur  ointment  of  4 to  12  per  cent.,  or  one 
containing  both  sulphur  and  salicylic  acid,  are  very 
serviceable.  The  ointment  should  be  gently  rubbed 
in,  carefully  wiped  off,  and  a dusting  powder  applied 
(43,  77,  80,  82). 

The  following  lotions  may  be  applied  on  a piece  of 
lint  or  sprayed  on  the  skin  to  relieve  any  irritation 
that  may  be  present  : Carbolic  acid,  \\  teaspoonfuls  ; 
glycerine,  1 teaspoonful  ; alcohol,  2 tablespoonfuls  to 
1 pint  of  water  ; or  one  of  boric  acid,  3 per  cent.,  with 
1 or  2 per  cent,  of  resorcin. 

Laxatives  may  be  given  internally,  and  quinine, 
strychnine,  and  iron,  if  indicated. 

PITYRIASIS  RUBRA  PILARIS. 

This  is  a rare  disease,  characterized  by  greyish,  pale 
red,  or  reddish-brown  papules,  seated  at  the  mouths  of 
the  hair  follicles,  with  minute,  somewhat  hard  or  horny 
centres,  and  which  in  places  become  confluent,  and 
result  in  thickening  and  scaliness.  The  treatment  is 
essentially  a tonic  one,  with  bran,  starch,  alkaline,  or 
radiant  - heat  baths,  together  with  oily  applications. 
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Good  hygiene  and  plenty  of  exercise  are  essential. 
Arsenic,  thyroid  extract,  jaborandi,  or  pilocarpine,  have 
all  been  recommended.  Salicylic  acid  ointment,  2 to 
121  per  cent.,  is  very  useful,  so  also  sometimes  weak  tar 
lotions  or  ointments  (38,  77).  Thick,  hard  areas  can 
be  treated  with  the  application  of  2 to  20  per  cent. 
salic}dic  acid  plasters,  or  a collodion  of  the  same  can  be 
painted  on  of  2 to  10  per  cent,  strength.  Resorcin  and 
pyrogallol  have  also  been  recommended. 


POMPHOLYX  (CHEIRO-POMPHOLYX). 

This  is  an  acute,  inflammatory,  vesicular,  and  bullous 
affection  of  the  hands  and  feet,  more  especially  of  the 
palmar  and  plantar  aspects.  The  disease  often  recurs 
in  the  same  individual. 

The  treatment  consists  of  tonics  especially  directed 
to  the  nervous  system,  such  as  strychnine,  arsenic, 
quinine,  iron,  cocl-liver  oil  (50,  51,  52,  57,  58,  68,  69, 
70).  A generous  diet  and  mild  saline  aperients  are 
advised.  Local  treatment  should  have  for  its  object 
the  protection  of  the  inflamed  area,  such  as  the  applica- 
tion of  boric  acid,  lead,  or  calamine  lotion,  or  an  oint- 
ment of  zinc  oxide  containing  10  per  cent,  of  calamine, 
or  the  salicylic  acid  paste.  A useful  application  is  one 
containing  \ per  cent,  of  menthol  and  2 per  cent,  of 
salicylic  acid  ; 15  per  cent,  each  of  lead  and  soap  plaster 
in  vaseline,  which  should  be  thickly  spread  on  lint  and 
kept  constantly  applied,  has  also  been  found  useful. 
The  parts  should  be  cleansed  daily,  and  placed  for  a 
few  minutes  every  day  or  two  in  a basin  of  warm  water 
with  \ a teaspoonful  of  bicarbonate  of  soda  dissolved 
in  it. 
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PRURIGO. 

This  is  a rare  disease  consisting  of  chronic,  inflamma- 
tory, white,  or  pale  red,  slightly-raised  papules,  most 
abundant  on  the  extensor  surfaces,  and  accompanied 
by  intense  itching.  It  usually  commences  in  the  first 
year  of  life,  and  persists  indefinitely. 

The  general  nutrition  should  be  improved  by  a 
liberal  diet ; cod-liver  oil  and  iron,  together  with  rest 
in  bed  for  a time,  will  relieve  the  symptoms.  Large 
doses  of  Indian  hemp  exercise  a marked  effect  on  the 
itching,  so  also  will  antipyrin  or  thyroid  extract.  The 
daily  use  of  alkaline  baths,  consisting  of  \ ounce  of 
bicarbonate  of  soda  to  30  gallons  of  water,  followed  by 
an  inunction  of  oil  of  cade,  12  per  cent,  in  lard  or  vase- 
line, or  of  beta-naphthol ointment  (2,  103),  are  beneficial. 

Massage  with  vaseline  or  lanolin  gives  relief  for  a 
time.  Tar  may  be  prescribed  in  a bath,  liquor  carbonis 
cletergens  being  painted  over  the  body.  The  patient  is 
then  placed  in  a warm-water  bath  for  some  three  to 
six  hours,  and  the  baths  may  be  repeated  until  tar  acne 
or  a burning  sensation  is  produced.  The  tar  may  also 
be  applied  in  the  form  of  soaps,  lotions,  or  ointments, 
followed  by  bland  dusting  powders. 

Beta-naphthol,  2 per  cent,  for  children,  and  5 per 
cent,  for  adults,  is  gently  rubbed  in  every  night,  and 
occasionally  the  patient  may  be  washed  over  with  the 
naphthol-sulphur  soap. 

Corrosive  sublimate  baths  have  also  been  recom- 
mended. 

Painting  over  the  affected  part  with  a gelatine  pre- 
paration, so  as  to  exclude  the  air,  will  give  great,  if 
not  complete,  relief  from  the  irritation.  India-rubber 
clothing  has  been  advised  with  this  same  object  in  view. 
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Sulphur  lias  been  largely  used  in  various  ways,  such 
as  sulphide  of  potassium  baths,  or  sulphur  vapour 
baths,  sulphur  soaps,  or  sulphur  ointments. 

A solution  of  zinc  and  sulphur,  consisting  of  3 per 
cent,  solution  of  sulphurated  potash  and  sulphate  of 
zinc  in  rose  water,  may  be  applied  all  over  a patient 
after  he  has  been  thoroughly  washed  with  soap  and 
water  ; then  he  should  take  a warm  bath  for  an  hour, 
followed  by  a cold  shower  bath. 

Another  method  consists  of  the  application  of  the 
spiritus  saponis  alkalinus  with  a flannel  moistened 
with  warm  water  and  dipped  into  this  solution,  and 
the  parts  rubbed  briskly  for  some  minutes.  The  soap 
is  then  washed  off,  and  the  body  rubbed  over  with 
vaseline  or  other  emollient.  The  process  may  be 
repeated  daily  for  a week,  after  which  a few  days’ 
rest  should  be  given,  and  the  treatment  repeated  if 
necessary. 

PRURITUS. 

This  is  a functional  affection  of  the  skin,  expressing 
itself  in  itching,  burning,  or  pricking  sensations.  It  may 
be  associated  with  digestive  and  intestinal  disturbances, 
worms,  liver  troubles,  gouty  conditions,  albuminuria, 
diabetes,  cancer,  tuberculosis,  and  general  nervous  dis- 
turbances, or  with  pelvic  organ  troubles  in  women. 

Any  general  constitutional  condition  as  a probable 
or  possible  cause  should  be  treated,  especially  the  state 
of  the  nervous  system.  The  digestive  and  urino- 
genital  apparatus  should  be  carefully  investigated 
and  appropriately  treated.  The  diet  should  be  simple 
and  non-stimulating.  All  alcohol  and  probably  tea, 
coffee,  and  cocoa,  so  also  all  condiments  and  sauces, 
should  be  prohibited.  Salines  in  the  morning  and  full 
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doses  of  alkalies  after  meals  often  relieve  the  symp- 
toms (49).  If  there  is  evidence  of  gout  or  of  rheu- 
matism, salicylate  of  soda,  salol,  or  iodide  of  potassium, 
should  be  given  ; and,  to  control  the  irritation,  bromides, 
chloral,  Indian  hemp,  phenacetin,  antipyrin,  or  aspirin 
may  be  administered.  Opium  generally  tends  to  in- 
crease the  distress  after  its  immediate  sedative  effects 
have  passed  off.  A free  action  of  the  bowels  is  most 
important,  and  is  best  obtained  by  salines,  cascara, 
compound  liquorice  powder  or  liquid  paraffin  taken 
daily.  Aloes  should  be  avoided,  especially  in  cases  of 
pruritus  ani  or  vulvse.  Indian  hemp  in  5-drop  doses 
to  commence  with,  three  times  a day,  and  gradually  in- 
creased, has  proved  very  beneficial,  especially  in  cases 
of  senile  pruritus.  This  drug  should  always  be  given 
well  diluted  immediately  after  food.  In  other  cases  the 
tincture  of  gelsemium,  10  drops,  repeated  every  half-hour 
until  a teaspoonful  has  been  taken,  so  also  the  vinum 
antimoniale,  5 drops  three  times  a day,  have  proved 
efficacious.  Antipyrin,  phenacetin,  aspirin,  etc.,  are 
often  useful  in  temporarily  relieving  the  irritation. 

The  waters  of  the  alkaline  spas,  such  as  Harrogate, 
Vichy,  Contrexeville,  Ems,  Carlsbad,  orMarienbad,  are 
often  beneficial. 

Externally  care  must  be  exercised  in  the  choice  of 
non-irritating  underwear,  avoiding  flannel  in  all  forms. 

Lotions  containing  carbolic  acid  are  the  most  fre- 
quently prescribed.  A useful  one  is  No.  24,  or  car- 
bolic as  an  ointment  of  1 to  4 per  cent,  in  vaseline,  or 
cold  cream,  or  liquid  paraffin.  Carbolic  acid,  12£  to 
25  per  cent,  proportion,  is  very  useful  for  limited  areas  ; 
also  thymol  in  an  ointment  of  1 to  4 per  cent.,  or  as  a 
lotion  from  i to  ^ per  cent,  in  water,  with  some  alcohol 
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and  gtycerine  to  dissolve  it.  Liquor  carbonis  detergens, 
with  from  3 to  20  parts  of  Avater,  liquor  picis  carbonis, 
from  12  to  30  per  cent,  in  water,  and  resorcin,  % to 
2 per  cent.,  Avith  a feAv  drops  of  glycerine  and  alcohol, 
are  all  serviceable  lotions.  Lotions,  especially  in  cases 
of  senile  pruritus,  should  contain  some  alcohol,  such  as 
eau-de-Cologne,  spiritus  rosmarini,  or  plain  spirit. 
Various  bran  and  alkaline  baths  afford  considerable 
relief  in  many  cases,  especially  the  latter,  consisting  of 

1 to  4 ounces  of  carbonate,  bicarbonate,  or  the  biborate 
of  soda  (borax)  to  some  30  gallons  of  Avater  (2),  in  which 
the  patient  should  remain  from  ten  to  thirty  minutes 
or  more,  after  which  the  skin  should  be  dabbed,  and 
not  rubbed  dry,  and  then  some  bland  application,  such 
as  vaseline,  cold  cream,  or  oil,  should  be  applied,  fol- 
lowed  by  a dusting  powder  of  starch.  Radiant-heat, 
Russian  or  Turkish  baths,  and  the  hot-air  douche,  are 
all  sometimes  of  benefit  in  this  condition. 

Occasionally  vinegar,  in  from  1 to  10  parts  of  water, 
or  acetic  acid,  1 part  to  20  or  30  parts,  or  more,  of  Avater, 
affords  relief  as  a lotion  Avhen  the  alkalies  have  failed. 

If  the  condition  is  purely  local,  all  possible  etiological 
factors  should  be  very  carefully  considered  as  a prob- 
able cause,  and  the  general  treatment  recommended 
according  to  Avhatever  may  be  found  as  a possible  cause. 
Locally  menthol,  from  1 to  4 per  cent.,  either  in  soft  or 
liquid  paraffin,  a mixture  of  chloral  hydrate  and 
camphor,  usually  about  6 to  12-^  per  cent.,  Avith  simple 
cerate  or  soft  paraffin,  to  which  some  menthol  may 
also  be  added,  or  equal  parts  of  menthol,  chloral,  and 
camphor,  may  be  mixed  together  and  applied  sparingly 
to  the  part.  Cocaine,  either  in  lotion  or  ointment,  £ to 

2 per  cent.,  has  also  been  recommended. 
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Various  forms  of  tar  are  often  of  considerable  service, 
especially  in  pruritus  ani ; these  can  be  thoroughly  well 
rubbed  into  the  part,  then  wiped  off  and  a dusting 
powder  applied  (32,  36,  37,  38,  46,  102,  103,  105,  106, 
120).  In  this  condition  it  is  important  to  maintain 
a free  action  of  the  bowels. 

Pruritus  scroti  is  usually  relieved  by  painting  the 
region  with  silver  nitrate,  2 per  cent.,  in  spiritus  etheris 
nitrosi.  Boric  acid  lotions  and  the  white  precipitate 
ointment,  2 to  4 per  cent.,  are  also  useful  applications. 

In  pruritus  vulvse,  so  often  the  result  of  irritating 
discharges,  a vaginal  astringent  and  disinfecting  douche 
should  be  prescribed  to  be  used  night  and  morning, 
usually  one  of  boric  acid,  alum,  tannic  acid,  or  sulphate 
of  zinc.  Simple  hot- water  injections  are  often  very 
comforting  in  this  condition. 

In  some  cases  relief  is  afforded  by  painting  the  region 
of  the  pruritus  with  a 2 to  5 per  cent,  solution  of  nitrate 
of  silver  in  sweet  spirits  of  nitre  (26).  Local  applications 
of  a sponge  dipped  in  hot  water  will  always  afford  tem- 
porary relief,  especially  in  severe  paroxysms.  So  also 
the  local  application  of  hot  air  by  means  of  the  hot-air 
douche  will  relieve  the  symptoms. 

The  application  of  a blister  over  the  lower  lumbar 
spine  has  proved  efficacious  in  some  cases  of  local 
pruritus. 

There  is  no  doubt  that  judicious  doses  of  the  X rays 
will  afford  considerable  relief,  if  not,  indeed,  per- 
manently cure  all  cases  of  local  pruritus,  however 
severe,  unless  due  to  some  general  constitutional 
disease,  such  as  diabetes. 

In  the  condition  of  pruritus  due  to  changes  of  tem- 
perature (pruritus  hiemalis)  the  skin  is  often  dry,  and 
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requires  oily  lubrications,  which  give  great  relief.  The 
addition  of  2 per  cent,  of  salicylic  acid  often  assists, 
or  even  glycerine,  a tablespoonful  to  a pint  of  water,  is 
very  comforting.  Silk  or  linen  underwear,  with  flannel 
over,  is  often  essential.  In  “ bath  pruritus  ” care 
must  be  taken  that  the  temperature  of  the  water  is 
neither  too  hot  nor  too  cold,  but  idiosyncrasies  as  to  the 
most  suitable  temperature  vary  a good  deal.  Discre- 
tion  must  be  exercised  in  the  choice  of  soaps,  and  these 
should  be  used  sparingly  or  not  at  all,  being  replaced 
by  bran  or  fine  oatmeal.  After  the  bath  the  body  should 
be  tapped,  and  not  rubbed  dry,  with  a soft  towel. 
Sometimes  the  addition  of  a small  quantity  of  salt  to 
the  bath  is  of  service.  A dusting  powder  applied  after 
the  bath,  which  should  always  be  of  short  duration,  or  a 
glycerine  lotion,  or  an  ointment  of  cold  cream  or  lanolin, 
with  or  without  a small  quantity  of  thymol  or  carbolic 
acid,  is  often  very  soothing.  The  bath  should  always 
be  taken  at  a time  when  the  patient  dresses  and  moves 
about  directly  after.  Internally  doses  of  salicylate  of 
soda  and  a free  action  of  the  bowels  often  helps  to 
control  the  condition.  Galvanism  applied  to  the  part, 
so  also  the  high-frequency  currents,  have  given  relief 
in  some  cases.  The  roller  electrode,  with  a constant 
current,  applied  over  the  spine  has  been  very  beneficia 
in  some  troublesome  conditions. 

If  the  pruritus  is  quite  local,  such  as  some  of  the 
cases  of  pruritus  ani,  it  is  always  possible  to  destroy 
the  skin  area  and  the  nerve  fibrils  it  contains  by  the 
actual  cautery,  or  by  dissecting  out  a piece  of  skin  and 
permitting  the  patch  to  granulate  over. 
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PSORIASIS. 

Definition. — An  inflammatory  (usually  chronic,  but 
occasionally  acute)  disease,  of  reddish-brown,  flat 
papules,  or  plaques  markedly  circumscribed,  of  various 
sizes,  covered  with  silvery  white  mother-o ’-pearl-like 
imbricated  scales. 

It  occurs  somewhat  more  frequently  in  men  than  in 
women,  and  at  almost  every  age,  and  usually  in  persons 
in  apparently  good  physical  condition — in  fact,  often 
in  people  of  seemingly  exceptionally  sound  constitu- 
tions. The  eruption  often  improves  during  the  summer 
and  gets  worse  during  the  whiter  months  ; exceptionally 
the  opposite  may  happen. 

In  a certain  proportion  of  cases  there  is  undoubtedly 
a rheumatic  or  gouty  ancestry,  and  in  some  distinct 
arthritic  symptoms  are  associated  with  this  disease. 
Digestive  and  nutritive  disturbances  play  an  important 
part,  so  also  probably  a defective  kidney  elimination. 
In  women  it  may  be  worse  during  pregnancy  and  lacta- 
tion. It  sometimes  follows  on  other  ilhiesses,  and  ex- 
cessive indulgence  in  alcohol  is  certainly  an  important 
factor  in  some  cases,  so  also  too  much  tea,  coffee,  and 
tobacco.  Heredity  is  an  important  factor  in  many 
cases. 

Whatever  treatment  is  adopted,  it  should  be  con- 
tinued for  sufficient  time  to  judge  properly  of  its 
results,  unless  the  condition  is  rapidly  becoming  worse, 
when  it  must  be  changed. 

The  diet  should  be  carefully  supervised  and  regu- 
lated. Except  possibly  in  old  and  debilitated  subjects, 
alcohol  should  be  forbidden,  so  also  much  tea,  coffee, 
tobacco,  and  richly-seasoned  and  highly-spiced  foods. 
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Very  robust,  full-blooclecl  subjects  should  give  up  meat. 
Plenty  of  outdoor  exercise  and  exposure  to  the  sun’s 
rays  should  be  recommended  in  those  whose  constitu- 
tions will  permit  of  it. 

The  constitutional  treatment  must  depend  entirely 
on  the  individual  symptoms.  If  there  is  constipation, 
salines  are  indicated,  especially  in  acute  and  rapidly- 
developing  cases.  Any  dyspeptic  conditions  must  be 
dealt  with  by  alkalies  or  acids,  bitters  or  tonics,  as 
the  case  may  be  (49,  59,  60)  ; any  nervous  symptoms 
by  nerve  tonics,  such  as  strychnine,  quinine,  iron,  asa- 
fcetida,  valerian,  and  the  bromides  (58,  68,  69,  70), 
and  by  general  electrical  applications,  such  as  high- 
frequency,  galvanism,  faradism,  or  static  electricity. 
Any  rheumatic  or  gouty  symptoms  must  be  treated 
by  the  usual  alkalies  and  salicylate  of  soda,  acetyl- 
salicylic  acid  (aspirin)  or  iodide  of  potassium,  in 
full  doses  if  necessary,  especially  in  cases  where  the 
lesions  are  in  an  inflammatory  condition.  Cod-liver 
oil  and  the  hypophosphates  are  indicated  when  the 
general  nutrition  is  below  par. 

If  no  constitutional  defects  can  be  detected,  the 
special  remedies  may  be  tried,  such  as  one  of  the  fol- 
lowing : arsenic,  alkalies,  salicylate  of  soda,  salicin, 
iodide  of  potassium,  copaiba  and  the  oil  of  turpentine, 
thyroid  extract,  mercury  (mergal),  or  carbolic  acid.  Of 
these,  arsenic  has  long  held  its  ground  as  first  favourite, 
but,  of  course,  should  only  be  prescribed  in  patients  with 
a clean  tongue  and  a complete  absence  of  dyspeptic 
troubles,  and  should  never  be  given  in  acutely  inflam- 
matory cases.  Arsenic  can  be  prescribed  in  several 
forms,  such  as  Fowler’s  solution  (liquor  arsenicalis), 
sodium  arseniate  solution,  arsenious  acid,  or  sodium 
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cacodylate.  Whichever  preparation  is  chosen,  it  is 
well  to  begin  with  small  closes,  which  should  be  gradu- 
ally increased,  if  the  system  permits  of  this.  It  is  often 
a good  plan  to  increase  and  diminish  the  dose  from 
time  to  time,  and  continue  the  drug  for  some  weeks 
after  the  disappearance  of  the  eruption.  Occasionally 
continued  administration  will  produce  a considerable 
pigmentation  of  the  skin  in  addition  to  digestive  and 
nervous  disturbances,  all  of  which  sjunptoms  must  be 
carefully  watched  for  ; so  also  hyperkeratosis  of  the 
palms  and  soles  is  always  possible,  even  leading  on  to 
callosities  and  epithelial  degeneration.  In  cases  of 
weak  digestion  the  arseniate  of  sodium  is  less  likely  to 
disturb  the  system  than  the  liquor  arsenicalis.  Arsen- 
ious  acid  may  be  prescribed  in  a pill  of  yV  up  to  TV  grain. 
All  of  these  preparations  of  arsenic  may  be  given,  if 
desirable,  in  combination  with  iron,  strychnine,  or 
quinine.  The  old-fashioned  Asiatic  pill,  consisting  of 
oV  to  TV  gram  of  arsenious  acid,  \ grain  of  black  pepper, 
made  up  with  acacia  or  liquorice  root,  is  a convenient 
formula  (127). 

Arsenic  given  hypodermically  is  often  more  rapid  in 
its  results,  but  requires  considerable  care  in  its  ad- 
ministration to  avoid  abscesses,  and  it  is  somewhat 
painful.  Solutions  of  arseniate  of  sodium,  arseniate 
of  potassium,  and  cacodylate  of  sodium,  are  those 
usually  prescribed  in  this  way. 

The  alkalies  are  not  only  useful  in  people  of  distinct 
rheumatic  and  gouty  diathesis,  but  also  in  patients  of 
plethoric  habit  and  of  apparently  too  robust  health, 
especially  in  cases  in  which  the  lesions  are  of  a.  markedly 
inflammatory  type  or  rapidly  spreading  (49,  60).  In 
these  cases  liquor  potassse,  in  doses  of  10  to  20  or 
even  more  drops,  always  administered  freely  diluted, 
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should  be  prescribed.  A useful  prescription  is  No.  51, 
a combination  with  arsenic. 

In  very  inflammatory  types  of  the  disease  iodide  of 
potassium  is  often  most  beneficial,  and  may  be  given 
in  large  doses,  from  10  to  120  grains,  three  times 
a day. 

Oil  of  turpentine  or  oil  of  copaiba  acts  well  in  some 
cases.  Antimonial  wine,  especially  in  acute  eruptions, 
is  often  very  useful  in  doses  of  5 to  10  drops  (71,  72). 

At  one  time  thyroid  gland  extract  was  largely  advo- 
cated, but  has  dropped  out  of  favour  of  late. 

Carbolic  acid  in  full  doses  is  given  by  some  derma- 
tologists, but  its  administration  must  be  carefully 
watched  and  regulated.  It  may  be  given  in  glycerine 
and  water,  freely  diluted.  It  should  never  be  pre- 
scribed in  cases  complicated  with  any  kidney  trouble. 
Tar,  5 to  10  drops  in  capsule,  or  one-half  to  a pint  of 
tar- water  daily,  also  has  been  prescribed  with  benefit 
in  some  cases. 

Mercury,  especially  administered  hypodermically,  is 
recommended  by  some  observers. 

External  Treatment. — It  is  essential  to  remove 
the  dry  scales  from  the  lesions,  and  for  this  purpose  hot 
baths,  alkaline,  carbonate  of  soda,  or  bicarbonate  of  soda, 
2 to  6 ounces  for  a bath,  or  a bran  bath,  may  be  given 
daily . The  various  alkaline  and  in  some  cases  the  sulphur 
springs  are  good.  These  act  not  only  by  the  frequent 
bathing,  but  also  the  drinking  of  large  quantities  of  water 
helps  to  remove  by  the  kidneys  and  bowels  the  accumu- 
lation of  deleterious  bodies  from  the  system.  Hot  air, 
especially  radiant-lieat  applications,  is  equally  useful 
in  assisting  in  the  removal  of  the  scales  and  encouraging 
a healthy  reaction  of  the  skin,  and  is  convenient  of 
administration. 
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If  the  skin  is  harsh  and  dry,  it  should  be  smeared 
over  after  each  bath  with  an  ointment  of  2 to  4 per 
cent,  boric  acid  in  vaseline.  If  the  lesions  are  large 
and  obstinate,  the  same  ointment  and  4 to  8 per  cent, 
of  salicylic  acid  may  be  used,  or  one  of  ammoniated 
mercury,  4 to  12^-  per  cent. 

Sometimes,  if  the  scales  are  very  dry  and  resistant, 
they  may  be  softened  by  the  application  of  oiled  rags 
left  constantly  applied.  The  same  result  is  produced 
by  wearing  rubber  cloth  underwear  for  several  hours 
daily,  and  so  retaining  the  perspiration  and  not  allow- 
ing it  to  evaporate.  A sheet  of  newspaper,  or  perhaps 
brown  paper,  is  a cheap  substitute,  worn  between  the 
undergarments. 

The  most  popular  local  application  is  tar  in  some 
form  or  other,  the  frequent  objection  to  which  is  the 
odour  ; but  this  does  not  apply  in  the  same  way  to  the 
coal-tar  preparations,  and  which  at  the  same  time  are 
less  liable  to  irritate  a sensitive  skin.  Liquor  carbonis 
detergens  is  a proprietary  preparation,  and  handy  of 
application,  from  12^-  to  25  per  cent.,  in  zinc  ointment ; 
it  makes  a good  combination,  or  it  may  be  prescribed  as 
a lotion  diluted  with  several  parts  of  water,  or  even  the 
pure  solution  may  sometimes  be  used  (32,  36,  37,  38). 
To  produce  a much  stronger  lotion,  add  an  equal 
quantity  of  liquor  calc,  sulphurata,  also  usually  diluted 
with  several  parts  of  water.  After  the  above  applica- 
tion it  is  as  well  to  put  on  some  mild  ointment  to 
prevent  the  skin  becoming  dry  and  harsh. 

The  wood  tars  may  be  prescribed  in  the  following 
ways,  such  as  the  tar  ointment  of  the  British  Pharma- 
copoeia, it  being  usually  desirable  to  begin  with  it  diluted 
to  a quarter  or  half  its  strength,  and  then  gradually 
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increasing  up  to  the  pure  tar  ointment ; so  also  the  oil  of 
cade  or  the  oil  of  birch,  12 % to  25  per  cent.  Tar  may  also 
be  applied  as  a paint  with  collodion  of  a strength  of 
1 teaspoonful  of  the  oil  of  cade,  etc.,  to  2 tablespoonfuls 
of  collodion,  but  this  will  not  dry  very  rapidly. 

The  efficiency  of  a tar  ointment  may  be  much  in- 
creased by  the  addition  of  some  ammoniatecl  mercury 
(105). 

Chrysarobin  or  Chrysophanic  Acid. — A most  powerful 
and  useful  remedy,  especially  in  cases  where  the  lesions 
are  not  very  extensive,  as  its  staining  properties,  both 
of  the  skin  and  linen,  are  against  its  general  applica- 
tion ; and  it  is  better  not  applied  to  the  face  or  scalp 
on  account  of  its  very  irritating  effects  if  it  gets  into 
the  eyes,  and  of  its  staining  the  hair  of  the  scalp. 
Chrysarobin  may  be  applied  either  as  an  ointment  or  a 
paint.  In  the  latter  it  may  be  dissolved  10  per  cent,  in 
chloroform.  As  soon  as  the  application  has  dried,  the 
part  may  be  painted  over  with  flexile  collodion  and 
left.  When  the  application  begins  to  crack  or  loosen,  it 
should  be  removed  by  a hot  bath,  and  a fresh  layer 
put  on.  With  this  method  there  is  less  staining  of  the 
skin  and  linen  than  when  applied  in  the  form  of  an 
ointment. 

The  drug  may  also  be  prescribed  in  a solution  of 
gutta-percha,  and  if  some  salicylic  acid  is  added,  this 
increases  its  efficacy  (115,  1 1 G,  117)  ; or  as  an  ointment, 
8 to  12-i  per  cent.,  with  benzoated  lard  or  vaseline,  or 
equal  parts  of  both  (75,  76). 

Chrysarobin  may  also  be  used  very  diluted,  as  £ to 
i or  1 per  cent,  in  zinc  ointment ; but  even  this  should 
not  be  applied  over  very  large  areas. 

Pyrogallol  or  Pyrogallic  Acid  is  also  a very  useful 
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remedy,  and  stains  less  than  chrysarobin  ; but  is  not 
quite  so  rapid  in  its  action,  and  there  is  always  a possi- 
bility of  some  toxic  absorption  taking  place  from  its 
application.  Full  doses  of  dilute  hydrochloric  acid 
internally  are  stated  to  be  a useful  preventative  and 
antidote  ; 4 to  12-|  per  cent,  in  benzoated  lard  or  vase- 
line is  the  strength  usually  prescribed.  As  in  the  case 
of  chrysarobin  applications,  it  is  well  to  wipe  off  the 
excess  and  dust  the  part  with  an  indifferent  dusting 
powder,  such  as  starch  or  rice  flour. 

A non-staining  but  certainly  less  efficacious  drug  is 
beta-naphthol,  usually  prescribed  from  4 to  12£  per 
cent,  strength  in  an  ointment  (103).  So  also  resorcin 
in  ointment,  5 to  10  per  cent,  strength  (109,  110)  is 
often  given.  Sulphur  often  irritates,  but  occasionally 
is  useful  in  psoriasis  in  5 to  20  per  cent,  ointment. 

For  psoriasis  on  the  scalp,  beta-naphthol,  tar,  or 
ammoniatecl  mercury,  are  usually  prescribed  ; so  also  is 
salicylic  acid,  from  6 to  12£  per  cent.  (77,  79,  91,  103, 
105),  the  scales  being  previously  removed  by  frequent 
washings  with  the  soap  solution  (139). 

Thymol,  also  not  unpleasant,  may  be  applied  to  the 
face  either  as  an  ointment  of  3 to  10  per  cent.,  a small 
quantity  of  camphor  being  added  to  dissolve  the 
crystals,  or  as  a lotion  (46). 

For  psoriasis  of  the  nails  constant  applications  of 
salicylic  acid,  beta-naphtliol,  ammoniated  mercury,  or 
sulphur  ointments,  are  of  service  (77,  79,  91,  113). 
Scraping  with  broken  glass,  or  soaking  the  nails  in  a 
strong  alkaline  solution  before  applying  the  remedies, 
often  hastens  the  cure,  together  with  arsenic  given 
internally. 

In  acutely  inflammatory  cases,  or  cases  which  are 


PSORIASIS 


187 


rapidly  spreading,  a warm  bran  or  gelatine  bath,  fol- 
lowed by  vaseline  inunction,  or  with  the  addition  of 

to  f-  per  cent,  of  salicylic  acid,  is  all  that  is  desirable 
until  the  disease  has  become  more  quiescent  or  chronic. 
If  there  is  much  cutaneous  irritation,  a lotion  of  equal 
parts  of  almond  oil  and  lime  water,  with  I to  1 per 
cent,  of  carbolic  acid,  is  very  soothing  ; or  the  calamine 
lotion  (30)  or  calamine  liniment  (19,  20)  may  be 
prescribed. 

Other  remedies  which  are  used  by  some  authorities 
are  pyrogallol  monacetate  (eugallol),  chrysarobin  triace- 
tate (eurobin),  and  oxidized  pyrogallol.  These  can  be 
prescribed  in  ointments,  2 to  10  per  cent.  ; eugallol  or 
eurobin,  also  in  chloroform,  the  former  10  to  50  per 
cent.,  and  the  latter  1 to  20  per  cent. 

The  individual  lesions  can  be  readily  removed  by 
applications  of  the  solid  carbon  dioxide  for  a few 
seconds,  but,  of  course,  a slight  scar  may  result. 

Psoriasis  is  not  common  on  regions  of  the  body 
which  are  exposed  to  the  light,  and  there  is  no  doubt 
that  bright  sunshine  or  its  artificial  substitute,  the  arc 
electric  light,  are  curative  agents.  Racliant-heat  baths 
administered  by  the  use  of  numerous  incandescent 
lamps  are  useful  and  convenient  methods,  but  not  as 
efficacious  as  the  sun’s  rays  as  a direct  curative  agent, 
but  they  are  of  great  secondary  benefit  through  the 
hypersemia  and  sweating  of  the  skin  in  the  neigh- 
bourhood of  the  lesions,  and  so  assisting  the  removal 
of  the  dry  scales. 

The  same  results  may  be  rapidly  obtained  on  local 
lesions  by  the  application  of  Bier’s  system  of  suction 
cups  and  glasses. 

The  author  has  no  doubt  that  the  judicious  applica- 
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tion  of  repeated  small  doses  of  X rays  is  absolutely 
curative  of  the  individual  lesions,  even  of  the  most 
obstinate  and  long-persistent  cases.  Exposures  equiva- 
lent to  quarter  or  half  doses,  as  measured  by  Saboraud’s 
pastilles,  repeated  two  or  three  times  a week,  are  most 
satisfactory  in  their  results,  and  a marked  improvement 
may  be  expected  in  most  cases  after  two  or  three 
treatments. 

Although  individual  local  lesions  can  always  be  tem- 
porarily cured  by  X rays,  it  by  no  means  follows  that 
fresh  spots  will  not  appear  in  other  regions  of  the  body, 
either  at  the  same  time  or  on  some  future  occasion. 

The  discoloration  or  slight  pigmentation  of  the  skin, 
which  so  often  remains  after  the  psoriasis  lesions  are 
cured,  will  gradually  disappear  after  a few  weeks  or 
months,  which  process  may  be  hastened  by  the  cata- 
phoresis  of  dilute  corrosive  sublimate  solutions. 

The  most  beneficial  mineral  waters  are  those  which 
contain  arsenic,  such  as  Royat,  La  Bourboule,  and 
Levico,  and  in  some  cases  those  containing  sulphur, 
such  as  Harrogate,  Strathpeffer,  Aix-la-Chapelle, 
Scharznach,  Bareges,  etc.  ; but  these  are  not  suitable 
in  every  case,  and  may  aggravate  and  not  relieve  the 
disease. 

For  thermal  alkaline  baths,  Bath,  Buxton,  and  Aix- 
les-Bains,  are  suitable. 

Whatever  system  of  treatment  is  adopted,  it  must 
always  be  borne  in  mind  that  to  cure  a particular 
attack  of  psoriasis,  which  should  always  be  possible, 
is  no  guarantee  against  a recurrence  at  some  time  or 
other,  and  usually  the  more  frequent  the  recurrences  i 
and  relapses,  the  more  difficult  is  each  subsequent 
attack  to  cure. 


A girl,  1 4 yean  of  age,  who  for  five  yeara  had  suffered  from  psoriasis  practically  over 
whole  body.  The  photograph  shows  the  result  of  four  applications  of  X rays  at 
week’s  interval  between  each  treatment,  and  the  removal  of  the  eruption  from 
area  treated.  A circle  is  drawn  to  indicate  the  region  treated. 

The.  patient  wan  shown  before  the  London  Dermatological  Socicti/  on  Feb.  20,  1012.) 
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PURPURA. 

This  is  a non-traumatic  haemorrhage  into  the  skin  or 
mucous  membrane.  It  is  a symptom  of  many  rather 
than  a specific  disease.  The  treatment  consists  of  rest  in 
bed  and  giving  a general  supporting  regime.  The  drugs 
usually  prescribed  are  turpentine  internally  and  by  in- 
halations ; ergot,  chloride  of  calcium,  sulpho-carbolate 
of  soda,  or  intravenous  injection  of  corrosive  sublimate 
solutions  (1  in  1,000).  An  eighth  to  one-sixth  of  a grain 
of  nitrate  of  silver  in  a pill  three  times  a day,  perchloride 
of  iron,  and  quinine,  all  have  their  advocates. 

Turpentine  is  given  in  doses  of  15  to  20  drops  three 
times  a day  (71).  Half-teaspoonful  doses  of  sulpho- 
carbolate  of  soda  have  been  given  every  four  hours. 
Thirty  grains  of  chloride  of  lime  three  times  a day  with  a 
full  diet  is  also  recommended.  Adrenalin  should  cer- 
tianly  be  tried  in  severe  cases.  Ice,  both  externally 
and  internally,  is  often  beneficial. 

In  some  cases  active  antirheumatic  remedies  are  of 
great  value,  and  in  others  injections  of  artificial  serum 
have  proved  beneficial. 

If  there  is  skin  irritation,  the  ordinary  antipruritic 
remedies,  such  as  carbolic  lotion,  should  be  applied. 

PUSTULA  MALIGNA. 

This  is  due  to  an  infection  of  the  skin  by  the  anthrax 
bacillus,  giving  rise  to  a furunculous  or  carbunculous- 
like,  gangrenous  lesion,  usually  accompanied  with 
severe  constitutional  symptoms. 

Constitutional  treatment  consists  in  supporting  the 
patient  s strength  by  means  of  large  doses  of  quinine, 
and  sodium  sulphite,  or  hyposulphite,  carbonate  of 
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ammonia,  and  possibly  alcoholic  stimulants,  together 
with  large  quantities  of  meat. 

The  local  treatment  is  to  remove  by  free  excision 
the  entire  diseased  area.  The  injection  of  tincture  of 
iodine  or  5 per  cent,  solution  of  carbolic  acid  at  several 
points  around  the  edges,  repeated  several  hours  after- 
wards, if  necessary,  has  proved  successful  in  some  hands. 

The  injection  of  \ per  cent,  corrosive  sublimate  in  a 
5 per  cent,  carbolic  acid  solution  has  proved  satisfac- 
tory in  some  cases,  1 or  2 syringefuls  twice  a day  being 
injected  into  the  lesion,  or  1 c.c.  to  2 c.c.  of  the  following 
formula  is  very  serviceable  : hydrarg.  perchlor.,  \ grain  ; 
sod.  chlor.,  \ grain  ; glycerin.,  70  1T|_  ; aq.  dest.  ad  100  n\_ 
(1  c.c.  = T\  grain). 

RAYNAUD’S  DISEASE. 

Definition. — A symmetrical  gangrene,  usually  of  the 
extremities,  and  probably  of  trophic  origin,  charac- 
terized by  local  ischaemia  and  asphyxia  of  the  tissues, 
usually  terminating  in  gangrene  of  the  skin  and  deeper 
tissues.  The  condition  has  followed  cold,  exposure, 
general  disturbances  of  nutrition,  severe  systemic 
disease,  various  neuroses,  and  nephritic  disorders. 

The  underlying  causative  agent  should  be  carefully 
sought  for  and  remedied,  if  possible.  As  a rule,  in- 
vigorating treatment,  especially  directed  towards  the 
central  nervous  system,  is  indicated.  Locally  friction, 
with  stimulating  applications  and  massage  to  the 
affected  parts  in  the  early  stages,  and  antiseptic 
dressings  in  the  later,  is  the  treatment  to  be  adopted. 
It  is  always  of  great  importance  to  keep  the  part  as 
warm  as  possible,  and  stimulate  the  local  circulation 
by  radiant-heat  baths,  or  hypersemia  by  exhaustion 
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methods.  The  application  of  the  constant  current, 
the  positive  pole  being  applied  to  the  fifth  cervical 
vertebra,  and  the  negative  over  the  last  lumbar,  has 
been  recommended  to  be  given  for  five  to  ten  minutes 
daily  with  a fairly  strong  current.  The  negative  elec- 
trode may  also  be  applied  to  the  region  of  the  disease 
with  a weaker  current.  Amyl  nitrate  and  nitro- 
glycerine have  been  administered  internally,  but  they 
are  of  doubtful  value.  Inhalations  of  oxygen  have 
proved  of  benefit  in  some  cases. 

RHINOSCLEROMA. 

This  is  a neoplastic,  chronic  affection,  characterized 
by  an  exceedingly  hard  tubercular  new  growth,  involving 
the  anterior  nares  and  region  of  the  nose% 

The  malady  is  extremely  rebellious  to  treatment. 
Removal  by  the  knife  or  curette  may  be  necessary,  or 
the  galvano-cautery  may  be  used  to  lessen  the  nasal 
stenosis.  The  repeated  injection  of  a 1 per  cent,  solu- 
tion of  salicylic  acid,  or  2 per  cent,  solution  of  salicylate 
of  soda,  has  been  favourably  reported  upon,  together 
with  the  same  drugs  given  by  the  mouth,. 

If  the  disease  is  due  to  a special  bacillus,  a vaccine 
might  be  prepared  and  injected,  and  electrolysis  is 
certainly  worth  trying. 

RODENT  ULCER. 

This  is  a chronic  epitheliomatous  ulceration  of  the 
skin,  usually  on  the  face,  with  a tendency  to  considerable 
destruction  of  tissue,  with  very  little  new  cell  forma- 
tion or  secondary  infection. 

The  older  treatment  consisted  in  free  eradication  of 
the  ulcer  by  the  knife,  erasion,  caustics,  and  cautery. 
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After  any  of  these  operations  the  area  was  dabbed  with 
a 12%  per  cent,  solution  of  chloride  of  zinc. 

Of  the  caustic  remedies,  arsenic  is  probably  the  best 
in  a paste,  consisting  of  2 parts  of  arsenious  acid  and 
1 part  of  mucilage  of  acacia,  or  a weaker  preparation 
is  sometimes  used.  This  application  is  very  painful. 
Resorcin  plasters  have  also  been  applied,  being  renewed 
daily. 

Small  early  growths  can  be  efficiently  cured  with 
electrolysis,  the  negative  needle  being  inserted  into  the 
centre  of  the  patch,  and  a current  of  1 to  3 milliamperes 
being  used  for  about  a minute  at  a sitting. 

All  rodent  ulcers,  except,  perhaps,  some  of  very  old 
standing  or  of  very  considerable  extent,  heal  up  under 
appropriate  X-ray  applications.  A full  pastille  dose  or 
more  should  be  administered  the  first  time,  with  gradu- 
ally diminishing  doses,  afterwards  the  treatment  being 
repeated  once  or  twice  a week,  according  to  the  reaction 
obtained,  or  at  longer  intervals  if  larger  doses  are  being 
given.  The  treatment  should  be  continued  at  longer 
intervals  for  some  months  after  an  apparent  cure.  The 
ulcer  should  be  protected  with  a bland  lotion  or  oint- 
ment between  the  sittings.  The  calamine  lotion  or  the 
salicylic  acid  ointment  are  serviceable  (30,  77,  118). 

Any  very  indolent  or  hard  spots  may  be  appro- 
priately treated  with  carbon  dioxide  snow,  especialty 
in  the  soluble  form,  with  ether. 

Radium  also  is  undoubtedly  a useful  curative  agent. 

SARCOMA  CUTIS. 

Sarcoma  of  the  skin  may  be  divided  into  three  groups  : 
(1)  Non-pigmented,  local,  or  generalized  ; (2)  mela- 
notic ; (3)  multiple  pigmented  (haemorrhagic ). 
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If  generalized,  all  forms  are  sooner  or  later  fatal — the 
melanotic  the  most  rapidly  so,  and  the  multiple  pig- 
mented the  slowest  in  its  course. 

Operative  methods  are  usually  the  best  in  all  cases 
in  which  the  condition  is  localized.  The  X rays  have 
been  found  satisfactory  in  some  cases.  Arsenic,  espe- 
cially when  given  hypodermically,  has  been  reported 
to  have  cured  some  cases.  Injections  of  Coley’s  fluid, 
consisting  of  the  cultures  of  the  streptococcus  of 
erysipelas,  and  also  by  the  combined  cultures  of  this 
coccus  with  those  of  Bacillus  prodigiosus,  have  been 
recommended. 


SCABIES  (ITCH). 

This  is  a parasitic  disease  of  the  skin  caused  by  the 
presence  of  the  Acarus  scabiei,  and  therefore  contagious. 

The  treatment  is  entirely  external,  unless  some 
sulphur  be  given  internally  as  well  as  applied  ex- 
ternally. The  treatment  has  to  be  directed  to  the 
destruction  of  the  parasite,  and  to  relieve  the  various 
degrees  of  secondary  dermatitis  produced  by  the 
scratching  and  irritation  which  invariably  accompany 
the  lesions. 

Three  specific  drugs  destroy  the  parasite — namely, 
sulphur,  balsam  of  Peru,  and  beta-naphthol.  Oint- 
ments containing  either  or  a combination  of  two  or  all 
three  are  usually  prescribed. 

For  the  delicate  skins  of  children  the  sulphur  must 
not  be  too  strong.  A useful  combination  is  the  fol- 
lowing : sulphur  sublimate,  4 per  cent. ; balsam  of  Peru, 
4 per  cent.,  in  vaseline. 

For  strong,  healthy  skins  an  ointment  containing 
sulphur  up  to  30  per  cent,  can  safely  be  prescribed  (111). 

13 


194  TREATMENT  OE  DISEASES  OF  THE  SKIN 

It  is  better  for  the  patient  to  take  a hot  soap-and- 
water  bath  before  applying  the  remedy,  and  if  possible 
the  skin  should  be  well  scrubbed  with  a brush,  so  as 
to  remove  some  of  the  horny  layer  and  open  up  the 
burrows  produced  by  the  parasite. 

After  the  bath  the  ointment  should  be  rubbed  all 
over  the  body  below  the  neck,  especially  into  those 
regions  where  the  eruption  is  usually  the  most  exten- 
sive, such  as  the  hands,  axillae,  lower  abdomen,  genitals, 
etc.  The  application  should  be  made  night  and  morn- 
ing for  from  two  to  four  days,  after  which  all  personal 
and  bed  linen  should  be  changed  and  thoroughly  dis- 
infected. 

The  applications  require  to  be  carefully  watched,  for 
if  continued  too  long  they  themselves  will  often  set  up 
a dermatitis  which  is  easily  mistaken  for  the  original 
disease.  The  great  difficulty  in  many  of  these  cases 
is  not  to  overtreat  the  condition,  and  thereby  set  up 
or  aggravate  a dermatitis  which  may  be  more  dis- 
tressing, and  much  more  difficult  to  cure  than  the 
original  disease.  At  the  same  time,  care  has  to  be 
exercised  not  to  unclertreat  the  patient,  and  so  un- 
necessarily prolong  the  period  of  his  distress.  As  a 
rule,  three  general  treatments  during  three  consecutive 
days  should  suffice  to  kill  the  parasites  ; afterwards 
attention  must  be  devoted  to  local  regions  where  any 
suspicious  signs  happen  to  remain. 

Sulphur  may  also  be  given  in  a bath  of  3 to  6 ounces 
of  sulphide  of  potassium  to  30  gallons  of  water,  the 
patient  remaining  in  this  for  fifteen  minutes  to  half  an 
hour  ; afterwards  he  should  be  well  rubbed  down  with 
a rough  cloth  or  brush.  It  is  usually  necessary  to 
repeat  the  bath  two  or  three  times  (5). 
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Sulphur  may  also  be  prescribed  in  a vapour  bath, 
and  can  be  administered  in  any  of  the  ordinary  cabinet 
baths  by  burning  1 to  2 teaspoonfuls  of  sulphur  for 
each  treatment. 

Sometimes  it  is  desirable  to  prescribe  sulphur  in 
powder  form,  to  be  dusted  over  the  body  after  a hot 
bath,  and  it  may  also  be  conveniently  dusted  between 
the  sheets  and  body-linen,  which  is  always  a good  plan, 
whatever  form  of  treatment  is  prescribed  (138). 

In  sensitive  skins,  or  those  which  are  very  exten- 
sively inflamed  by  a secondary  dermatitis,  balsam  of 
Peru  is  much  less  irritating,  and  can  be  smeared  over 
the  skin  at  bedtime  and  washed  off  in  a warm  bath  in 
the  morning.  If  necessary,  the  application  must  be 
repeated  two  or  three  times. 

Storax  ointment,  such  as  storax,  1 ounce,  lard, 
2 ounces,  or  mixed  with  olive  oil  as  a liniment ; 
endermol,  from  \ to  1 per  cent.,  ointment ; carbolic 
oil,  1 in  20  ; and  5 per  cent,  creolin  ointment,  pernol 
(benzoic  acid  benzyl  ester),  all  have  their  advocates. 

The  skin  in  many  cases  will  continue  to  itch  for  some 
time  after  all  the  acari  are  killed,  and  the  irritated 
cutaneous  nerves  may  take  some  days  to  calm  down. 
Alkaline  baths,  calamine  lotions,  or  other  soothing 
applications,  are  often  necessary  to  allay  the  accom- 
panying or  resulting  dermatitis  which  frequently  may 
have  been  set  up  by  the  treatment,  apart  from  that 
produced  by  the  parasite. 

In  all  cases  great  care  is  necessary  in  the  disinfection 
of  the  wearing  apparel  and  bed-linen  of  the  patient,  or 
reinfection  will  repeatedly  take  place.  All  linen  should 
be  boiled,  and  flannels  and  blankets  left  to  soak  in  the 
sulphur  bath  for  some  hours. 
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SCLERODERMA. 

This  is  a chronic  disease,  characterized  by  circum- 
scribed, localized,  or  a more  or  less  general,  usually 
somewhat  pigmented,  rigid,  indurated,  or  hide-bound 
condition  of  the  skin.  It  is  described  either  as  circum- 
scribed, when  it  is  known  as  morphoea,  or  as  diffuse 
symmetrical  scleroderma.  Rheumatism,  chills,  ex- 
posure to  cold  and  wet,  prolonged  exposure  to  the 
sun,  thyroid  disease,  general  exhaustion,  emotional 
and  other  nervous  disturbances,  have  all  been  con- 
sidered as  a possible  cause. 

The  general  health  of  the  patient  must  be  investi- 
gated, and  tonics,  such  as  strychnine,  quinine,  arsenic, 
iron,  salicylate  of  soda,  or  cod-liver  oil,  have  all  an 
influence  in  some  cases  (50,  51,  52,  57,  58,  68,  69,  70). 
Pilocarpine  or  thyroid  extract  have  also  been  advocated. 
Radiant  heat  (Dowsing ’s)  is  the  remedy  which  gives 
relief — in  fact,  in  many  cases,  even  of  the  diffuse  type, 
it  cures  the  disease.  Massage  and  friction  with  oils  or 
ointments,  such  as  2 per  cent,  salicylic  acid  or  a 1 to 
2 per  cent,  salicylic  acid  oil,  are  of  assistance  (73,  77). 
In  very  thick,  hardened  areas  1 or  2 parts  of  oil  of 
turpentine  with  6 parts  of  the  oil  of  almonds,  or  an 
ointment  of  2 parts  of  oil  of  turpentine,  1 part  of 
beta-naphthol,  2 parts  of  almond  oil,  and  10  parts 
of  lanolin,  will  be  found  useful.  The  application  of 
mercurial  plasters  over  localized  patches  will  often  be 
productive  of  good  results  (131,/.).  The  constant  cur- 
rent of  2 to  10  milliamperes  with  the  two  electrodes 
has  been  recommended.  Electrolysis  has  also  been 
tried. 
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SCROFULODERMA. 

This  is  a term  used  to  include  the  various  forms  of  sup- 
purating dermatitis  which  occur  in  strumous  subjects. 
The  common  origin  of  the  condition  is  in  the  tissues  over 
suppurating  tuberculous  lymphatic  glands,  when  the  skin 
becomes  undermined  and  riddled  with  sinuses,  from 
which  regions  a spreading  tubercular  or  lupoid  ulceration 
may  extend  to  neighbouring  parts  of  the  skin  area.  In 
exceptional  cases  the  disease  begins  independently  of  the 
lymphatic  glands,  in  nodes  called  “ scrofulogummata,” 
in  the  subcutaneous  tissues.  These  probabty  commence 
in  the  course  of  the  subcutaneous  lymphatics.  The 
condition  is  usually  one  of  childhood  or  adolescence. 

Treatment  must  be  directed  to  an  improvement  of 
the  general  health,  a change  of  residence  to  the  sea- 
side, and  the  administration  of  cod-liver  oil  and  iron, 
especially  the  syrup  of  the  iodide  of  iron,  are  all  useful. 
Thyroid  extract  has  been  advised  to  be  given,  as  in 
cases  of  lupus,  so  also  sulphide  of  calcium  in  pills  of 
I grain  three  times  a day  (128).  Chaulmoogra  oil  in 
an  emulsion  of  10  to  30  drop  doses,  and  externally  as 
an  ointment,  has  been  recommended.  Locally  ex- 
uberant granulations  should  be  scraped  or  removed  with 
scissors  or  cautery,  or  with  the  solid  carbon  dioxide, 
and  any  sinuses  laid  open  and  carefully  dressed  with 
antiseptic  preparations,  such  as  prepared  iodide  of 
starch  or  iodoform.  Black  wash  applied  on  lint,  with 
protective  over  it,  and  X rays  to  the  curetted  surface, 
is  of  great  assistance  towards  the  permanent  destruc- 
tion of  the  tubercles  and  the  healing  of  the  ulceration. 
Sinuses  should  be  treated  by  cataphoresis  of  zinc  salts, 
with  a long  zinc  electrode  covered  with  lint  and  inserted 
into  the  sinuses,  and  superficial  lesions  may  be  treated 
by  the  same  method. 
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SEBORRHCEA. 

Definition. — A disorder  of  the  sebaceous  glands,  and 
probably  in  many  cases  of  the  sweat-glands  as  well, 
resulting  in  their  secretion  and  excretion  giving  rise 
to  an  oily,  waxy,  or  scaly  accumulation  (dandruff)  on 
the  surface  of  the  skin  in  any  region  of  the  body 
where  sebaceous  or  sweat  glands  are  present. 

It  is  common  at  puberty,  and,  according  to  some 
authorities,  excluding  the  infantile  form,  it  cannot 
occur  before  the  age  of  puberty,  at  which  period  the 
sebaceous  glands  become  active.  It  is  a more  obstinate 
disease  in  the  old  than  in  the  young.  Most  cases  occur 
in  people  with  some  conditions  of  debility  and  in  those 
of  neurotic  temperaments,  and  it  runs  in  certain 
families.  When  limited  to  the  nasal  region,  it  may 
be  due  to  nasal  obstruction  or  intranasal  pressure. 
When  on  the  face  it  may  be  due  to  dental  irritation. 
Internally,  treatment  must  be  regulated  largely  ac- 
cording to  the  etiology  of  the  individual  case,  and  any 
defects  in  health  carefully  studied,  especially  any  gastro- 
intestinal disturbances  remedied.  Cod-liver  oil,  iron, 
strychnine,  quinine,  digestives  or  laxatives,  may  be 
indicated.  Sulphur  in  the  form  of  sulphide  of  calcium, 
\ grain,  or  ichthyol,  2-J-  to  5 grains  three  times  a day, 
are  often  beneficial.  In  cases  accompanied  by  much 
scaliness,  arsenic  has  proved  beneficial  (49,  50,  51, 
52,  57,  58,  59,  60,  68,  69,  70).  Repeated  small  doses 
of  X rays  are  curative  in  the  large  majority  of  cases. 
The  rays  are  applied  to  as  large  an  area  as  possible, 
selecting  a region  where  the  eruption  is  most  abundant, 
such  as  in  front  of  the  sternum,  between  the  shoulders, 
the  lumbo-sacral  region,  forearms,  legs,  or  scalp.  The 
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A girl,  18  years  of  age,  who  had  suffered  The  same,  taken  three  months  later,  showing 

from  a severe  attack  of  seborrhcea  capitis  for  considerable  improvement  after  treatment  by 

twelve  months,  and  seborrhcea  corporis  for  X rays  and  vaccines  of  acne  bacilli. 

six  months. 
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treatment  is  repeated  every  three  or  four  daj^s  or  once 
a week  to  the  same  areas  until  the  eruption  has  com- 
pletely subsided  from  these,  and  then,  if  necessary, 
some  other  part  is  taken  in  hand.  It  is  usually  ob- 
served in  the  case  of  a more  or  less  universal  condition 
such  as  seborrhcea,  if  one  region  is  improved  by  the 
direct  action  of  the  X rays,  that  neighbouring  and 
symmetrical  areas  improve  at  the  same  time  sympa- 
thetically. 

In  infants  the  crusts  must  be  softened  and  removed 
by  soaking  the  parts  with  oil  applied  on  rags,  or  the 
oil  may  be  gently  rubbed  in,  and  the  region  afterwards 
washed  with  soap  and  water.  After  this  some  mild 
oleate  or  oxide  of  zinc  ointment  may  be  applied. 

In  adults,  when  the  crusts  are  adherent,  the  free 
washing  of  the  part  with  soap  and  spirit  lotion,  with 
the  addition  of  a little  oil  of  cade,  or  3 per  cent, 
thymol,  or  6 per  cent,  resorcin,  are  all  useful  to  com- 
mence with,  after  which  one  of  the  several  preparations 
usually  prescribed  for  this  condition,  and  generally  con- 
taining sulphur  in  some  form,  should  be  resorted  to. 
Sulphur  lotions  made  with  some  alcohol,  as  44,  or  if 
there  is  much  fatty  secretion  with  ether  and  spirit,  as 
45,  are  those  most  frequently  recommended. 

Thiol,  a synthetic  soluble  sulphur  preparation,  is  a 
convenient  one  to  prescribe  in  many  cases  in  which 
sulphur  is  indicated.  It  is  prepared  in  two  forms — 
liquid  and  powder.  The  former  can  be  applied  either 
pure  to  the  skin,  when  it  forms  a good  varnish  protec- 
tion, which  can  bo  easily  washed  off  with  water,  or  it 
can  be  diluted  with  water  and  used  as  a lotion.  The  dry 
form  can  be  applied  as  a dusting  powder,  made  into  an 
ointment,  or  taken  internally  in  doses  of  1 or  2 grains. 
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Care  must  always  be  taken  that  sulphur  is  not  pre- 
scribed for  the  skin,  especially  about  the  face,  shortly 
after  preparations  containing  either  lead  or  mercury 
have  been  used ; nor  must  lead  or  mercury  lotions  be 
applied  shortly  after  sulphur  ones,  for  fear  of  the 
formation  of  the  sulphides  of  lead  or  mercury,  which 
are  black,  and  therefore  may  produce  a good  deal  of 
disfigurement  of  the  surface  of  the  skin  through  the 
gland  ducts  becoming  filled  up  with  these  dark  deposits. 

In  some  cases  carbolic  acid,  1 to  3 percent.,  lotion, 
preferably  in  alcohol,  and  a few  drops  of  castor  oil 
added,  is  a very  satisfactory  application. 

Seborrhcea  of  the  glans  penis  or  of  the  vulva  should 
be  treated  with  frequent  washings  with  boric  acid  or 
resorcin  lotions  (41).  Sulphate  of  zinc,  £ to  f-  per  cent., 
orasaturated  solution  of  tannic  acid,  are  useful  remedies. 
A lotion  made  with  boric  acid  solution  as  a base,  with 
£ to  f per  cent,  sulphate  of  zinc,  together  with  1 to 
1£  per  cent,  oxide  of  zinc  or  subnitrate  of  bismuth, 
often  acts  very  well.  Resorcin  in  a lotion  of  1 to 
10  per  cent.,  with  a little  alcohol  added,  is  a favourite 
remedy,  with  which  some  castor  oil  may  also  be  mixed  ; 
or  a watery  solution  of  the  same,  with  glycerine  added, 
or  in  ointment  form,  if  preferable.  Care. must  be  exer- 
cised with  the  application  of  resorcin  to  the  hairy  parts 
in  cases  of  fair  or  grey  hair,  as  it  may  stain,  and,  if 
used  in  an  alkaline  or  soapy  solution,  may  dye  the 
hair  a reddish  tint. 

White  precipitate  ointment,  from  4 to  12  per  cent., 
or  salicylic  acid  ointment,  2 to  6 per  cent.,  are  also 
favourite  applications  in  the  treatment  of  the  scalp. 

It  is  often  advisable  to  apply  a lotion  for  the  first 
few  days  after  the  head  has  been  shampooed,  and  an 
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ointment  a few  days  before,  so  as  to  avoid  making  the 
head  too  greasy.  As  a rule,  lotions  are  more  efficacious 
in  the  oily  variety  of  the  complaint,  and  ointments  for 
those  with  much  crust  formation  (34,  41,  44,  45,  77, 
80,  81,  82,  91,  109,  110,  118,  121).  Seborrhoea  nasi,  a 
condition  often  troublesome  in  young  people,  should 
be  treated  by  soap-and-water  washings,  after  which 
a powder  containing  some  precipitated  sulphur  should 
be  rubbed  in  (138). 

Vernisol  is  a useful  jelly  basis  with  which  to  mix  any 
drug  it  is  desirable  to  apply  to  the  skin.  It  forms  a 
convenient  flexible  transparent  varnish,  which  can  be 
readily  washed  off  with  water. 

Vaccines  of  acne  bacilli  are  often  beneficial  in  severe 
cases. 

SUDAMEN. 

This  is  a non-inflammatory  affection  of  the  sweat- 
glands,  characterized  by  pin-point  to  pin-head  sized, 
discrete,  but  usually  thickly  set  superficial,  translucent, 
whitish  vesicles.  It  occurs  in  those  gravely  debilitated, 
and  is  especially  associated  with  a condition  of  high 
fever.  The  lesions  are  usually  transitory.  The  parts 
may  be  sponged  with  dilute  spirit,  followed  by  a simple 
dusting  powder  (132,  133,  134,  136). 

SYCOSIS  VULGARIS. 

This  is  the  name  given  to  a microbic  infection  of  the 
hair  follicles  of  the  face  regions,  usually  due  to  the 
staphylococcus. 

The  treatment  is  chiefly  external,  beyond  general 
tonics  in  cases  of  enfeebled  health,  with  such  remedies 
as  cod-liver  oil,  iron,  quinine,  or  mineral  acids.  Any 
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nasal  catarrh  or  dental  troubles  should  be  attended  to 
(58,  59,  68,  70). 

The  hair  of  the  affected  region  should  be  clipped  as 
close  as  possible,  always  taking  care  to  disinfect  the 
scissors  afterwards  ; and  any  hard  crusts  should  be 
removed  by  soaking  with  carbolic  oil  or  the  applica- 
tions of  starch  poultices  (9),  together  with  frequent 
bathing  with  warm  soap  and  water.  If  there  is  much 
inflammatory  mischief,  a soothing  application,  such  as 
the  calamine  lotion,  or  ointments  of  oxide  of  zinc,  or 
salicylated  paste,  etc.,  should  be  first  prescribed  (118, 
123).  As  soon  as  the  acute  inflammatory  condition 
has  subsided  the  parts  should  be  kept  shaved.  Calvert’s 
carbolic  shaving  soap  is  useful  for  this  purpose.  All 
hairs  which  are  loosened  should  be  removed  b}^  the 
roots. 

The  parts  should  always  be  first  well  washed  with 
soap  and  water.  As  a matter  of  convenience  it  is  often 
desirable  to  apply  a more  or  less  bland  application  in 
the  morning,  and  the  stronger  ones  at  night.  Lotions 
should  be  well  dabbed  in,  allowed  to  dry,  and  then  an 
ointment  rubbed  in.  In  acutely  inflammatory  cases  a 
saturated  lotion  of  boric  acid  or  weak  resorcin,  1 to 
2 per  cent,  solution,  followed  by  a soothing  ointment, 
is  the  best  plan  to  begin  with  ; as  the  inflammatory 
condition  subsides,  stronger  remedies  must  be  resorted 
to.  Sulphur  ointment,  2 to  5 per  cent,  to  begin  with, 
and  gradually  increasing  the  strength,  or  oleate  of 
mercury,  12^  to  25  per  cent.,  in  equal  parts  of  cold 
cream  and  simple  wax  are  both  useful  remedies. 

Resorcin  lotions,  1 to  10  per  cent.,  and  ointment,  5 to 
10  per  cent.,  have  also  proved  beneficial  (41,  109,  110). 

Precipitated  sulphur  is  a very  favourite  application, 
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in  the  strength  of  4 to  25  per  cent,  in  vaseline,  cold 
cream,  or  white  wax  ; also  in  combination  with  a lotion 
of  2 to  10  per  cent,  strength  first  applied  these  are  often 
most  serviceable.  Ichthyol  may  also  be  added  to  a 
sulphur  ointment  as  the  following  recipe  : sulphur  pre- 
cipitate, 6 to  12  per  cent. ; ichthyol,  12|-  to  25  per  cent., 
in  vaseline  (34,  41,  44,  45,  99,  104,  109,  110,  112,  113). 
A 10  per  cent,  solution  of  pyoctanin  applied  by  means 
of  cataphoresis,  the  positive  electrode  soaked  in  the 
solution  of  methylene  blue  being  applied  to  the  lesion, 
is  a most  scientific  procedure,  and  well  worthy  a more 
extended  trial.  Shaving  should  be  regularly  kept  up 
for  at  least  twelve  months  after  an  apparent  cure,  and 
local  remedies  intermittently  applied.  In  cases  of  con- 
siderable induration  a small  area  at  one  time  may  be 
painted  with  liquor  potassse,  which  should  be  allowed 
to  remain  for  half  a minute  and  then  be  washed  off, 
and  a bland  ointment  applied.  However,  if  the  case 
is  very  chronic  and  extensive,  it  is  better  to  give  a 
general  anaesthetic  and  thoroughly  scarify  the  whole 
of  the  infiltrated  areas,  and  then  rub  iodoform,  or  one 
of  its  substitutes,  well  into  the  excoriated  surface,  and 
later  apply  iodo-vaseline  or  boric  acid  ointment. 

The  X rays  are  a certain  means  of  producing  com- 
plete depilation,  if  desired,  and  these  should  be  applied 
in  all  obstinate  or  very  extensive  cases,  the  after- 
treatment  being  carefully  pursued  with  local  germicidal 
applications  until  all  risk  of  relapses  have  expired. 

In  troublesome  cases  a vaccine  prepared  from  pure 
cultures  of  the  organism  (staphylococci)  will  often  assist 
the  cure,  but  the  injections  must  be  continued  for  some 
months  after  all  the  lesions  are  well,  and  even  then 
relapses  are  possible. 
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SYPHILIS. 

This  is  a contagious  disease  introduced  into  the  sys- 
tem by  inoculation,  generally  through  a mucous  mem- 
brane, usually  of  the  genital  organs,  more  rarely  of  the 
mouth  (the  tonsil  or  the  tongue),  and  occasional^ 
through  the  skin,  especially  of  the  finger,  by  the  side 
of  the  nail,  or  at  the  junction  of  the  skin  and  mucous 
membrane,  such  as  the  lips  or  anus.  It  is  also  acquired 
through  heredity.  Prevention  being  better  than  cure, 
it  is  of  advantage  to  study  some  of  the  more  recent 
investigations  on  the  subject.  Syphilis  has  been  de- 
scribed as  a disease  of  inexperienced  youth,  and  cer- 
tainly in  a large  proportion  of  the  recent  cases  of  the 
disease  which  come  under  the  observation  of  the 
specialist  this  statement  appears  to  be  true.  There  is 
no  doubt  that  a large  number  of  chancres  are  con- 
tracted while  one  or  both  parties  are  under  the  influ- 
ence of  alcohol.  It  is  a physiological  fact  that  alcohol, 
although  it  increases  the  desire  for  coitus,  at  the  same 
time  considerably  retards  its  consummation  ; the  risk  of 
injury  to  the  mucous  membrane  is  therefore  greatly 
increased,  and  hence  the  greater  liability  q>f  contagion 
or  inoculation.  This  fact,  together  with  a want  of 
discrimination,  is  probably  the  explanation  of  the 
relative  frequency  of  these  cases. 

With  regard  to  the  transmission  of  the  disease,  the 
following  facts  have  been  established  as  the  result  of 
Metchnikoff  and  Roux’s  inoculation  experiments  in 
monkeys  : 1 . That  the  transmitter  of  the  disease  must 
be  suffering  from  a specific  lesion,  or  a wound  of 
some  kind  through  which  the  virus  is  enabled  to  come 
into  contact  with  the  healthy  organism. 


SYPHILIS 


205 


2.  That  the  healthy  individual  cannot  be  con- 
taminated so  long  as  the  skin  and  mucous  membranes 
are  intact. 

3.  That  the  syphilitic  virus  must  fulfil  certain  con- 
ditions in  order  to  produce  infection. 

It  has  been  demonstrated  that  the  virus  of  syphilis 
is  not  a very  resistant  one,  and  is  easily  destroyed. 
The  virus  may  be  described  as  a frail  one,  and  loses 
its  virulence  in  a few  hours  outside  the  organism. 
Drying  destroys  it  at  once,  and  even  a low  tempera- 
ture soon  proves  fatal  to  its  activity.  Exposure  to  a 
temperature  of  120°  to  150°  F.  renders  it  inert  ; so 
also  does  extreme  cold.  Direct  contact  with  calomel 
rapidly  kills  the  germ. 

Considering  the  terrible  consequences  to  innocent 
persons,  through  the  spread  of  venereal  diseases  among 
large  bodies  of  unmarried  men,  the  question  of  pre- 
vention becomes  of  prime  importance.  Advantage 
should  therefore  be  taken  of  the  above  observations 
to  lessen  the  risk  of  contagion.  A fairly  reliable 
safeguard  is  a pessary  containing  at  least  2 drachms  of 
substance,  and  consisting  of  ^ part  of  calomel  and 
| part  of  cocoa  butter,  to  which  a small  quantity  of 
lanolin  may  be  added  in  cold  weather.  This  should 
be  inserted  by  the  female  a few  minutes  before  coitus, 
the  penis  being  smeared  with  the  same  preparation, 
modified  according  to  circumstances  (87).  If  these 
precautions  were  taken,  the  risk  to  both  sexes  of 
contracting  syphilis  would  certainly  be  considerably 
diminished.  To  this  pessary  2 per  cent,  of  protargol 
may  be  added  for  the  destruction  of  any  gonococci 
or  other  contagious  organisms  which  might  also  be 
present. 

It  has  also  been  demonstrated  that  if  the  lesion  or 
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spot  where  inoculation  has  actually  occurred  be  rubbed 
or  massaged  with  a mercurial  preparation  (87)  for  some 
five  minutes  within  a few  hours  of  contagion,  the  virus 
may  be  destroyed  in  situ,  and  no  further  symptoms 
arise.  There  is  evidence  to  believe  that  the  applica- 
tion will  in  some  cases  prove  effectual  five,  ten,  or 
even  as  many  as  eighteen  hours  after  contagion  has 
occurred.  This  is  true,  of  course,  of  inoculation  either 
through  the  mucous  membrane  or  through  the  skin. 

One  attack  of  syphilis  does  not  protect  against  a 
second  or  even  a third  attack  after  the  disease  has  once 
been  cured.  The  rarity  of  second  attacks  in  former 
times  was  due  to  the  fact  that  so  few  cases  were  really 
cured,  and  so  they  continued  immune  from  a fresh 
contagion.  If  the  new  treatments  are  the  permanent 
cure,  as  is  believed  by  some  specialists,  second  attacks 
of  the  disease  will  become  relatively  more  common. 

The  treatment  of  the  initial  chancre  or  sore  consists 
in  the  maintenance  of  cleanliness,  with  frequent  wash- 
ings, and  the  application  of  antiseptic  dusting  powders. 
Boric  acid,  or  boric  acid  with  1 to  4 per  cent,  of  acet- 
anilid,  or  iodol,  or  calomel  powder  (135),  or  the  applica- 
tion of  lotio  nigra  in  a saturated  solution  of  boric  acid, 
with  to  \ per  cent,  of  carbolic  acid,  are  also  beneficial. 
A mercurial  plaster  constantly  applied,  and  changed 
once  or  twice  a day,  will  hasten  the  healing  of  the 
ulcer.  The  calomel  ointment  may  be  applied  to  the 
part,  but  as  a rule  ointments  are  not  satisfactory. 

The  advisability  of  applying  local  cauterizing  agents 
to  the  ulcer  as  soon  as  it  is  diagnosed  is  not  generally 
accepted  at  the  present  day.  Considering  the  fact  that 
the  virus  has  been  present  in  the  tissues  for  some  daj^s 
or  weeks  before  the  sore  appears,  it  must  necessarily 
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bo  an  open  question  whether  the  destruction  of  a local 
superficial  virus  can  influence  a general  infection  which 
has  undoubtedly  in  many  cases  already  occurred.  As, 
however,  recent  investigations  prove  that  the  virus  may 
remain  local  for  some  time  and  is  easily  destroyed  by 
certain  agents,  such  as  mercury,  heat,  and  cold,  it  is 
undoubtedly  advisable  to  apply  one  or  other  of  these  to 
the  chancre,  especially  if  not  of  more  than  ten  days’ 
standing.  The  mercurial  preparation,  calomel  and 
lanolin,  is  comparatively  innocuous  (87),  and,  if  a 
stronger  preparation  is  desirable,  the  acid  nitrate  of 
mercury  is  then  best,  after  the  part  has  been  anaes- 
thetized with  cocaine.  The  solid  carbon  dioxide  stick 
can  be  applied  to  the  sore ; pure  carbolic  acid  or  the 
actual  cautery  will  destroy  any  local  virus  which  has 
propagated  at  the  seat  of  inoculation.  If  the  chancre  is 
on  the  prepuce,  circumcision  can  be  performed. 

With  regard  to  general  constitutional  treatment,  tonic 
remedies,  together  with  good  hygiene  and  healthy  sur- 
roundings, are  obviously  of  great  assistance.  Total 
abstinence  from  alcohol  is  of  vital  importance,  so  also 
strict  moderation  in  diet,  and  only  good  plain  food, 
with  avoidance  of  all  made-up  dishes  with  spices  and 
sauces,  and  great  moderation  in  the  use  of  tobacco,  are 
all  of  importance  in  the  successful  management  of  a 
case  of  this  often  very  debilitating  disease. 

Change  of  air,  an  outdoor  life,  with  a moderate 
amount  of  exercise,  is  important  for  the  treatment  of 
the  accompanying  anaemia,  together  with  iron,  cod- 
liver  oil,  strychnine,  and  other  general  digestive  tonics 
as  the  individual  case  may  require  (49,  54,  57,  58,  59, 
60,  68,  69,  70). 

There  is  no  doubt  that  the  earlier  the  specific  drug 
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for  the  cure  of  the  disease — namely,  mercury — is  com- 
menced the  better,  and  that  in  the  majority  of  cases 
it  is  a great  mistake  to  wait  until  secondary  symptoms 
show  themselves.  Mercury  may  be  administered  in 
three  ways — by  the  mouth,  by  inunction,  or  hypo- 
dermically. The  commonest  method  of  administration 
in  this  country  is  by  grey  powder  in  pill  or  tablet  form, 
commencing  with  1 grain  three  times  a day  after  food. 

If  the  administration  of  mercury  by  the  mouth  pro- 
duces colic  or  diarrhoea,  a small  quantity  of  opium  in 
the  form  of  pulv.  ipecac,  co.  (1  or  2 grains)  should  be 
added  to  each  pill.  In  these  cases  it  is  often  desirable 
to  give  two  prescriptions,  the  one  with  and  the  other 
without  the  opium,  for  the  patient  to  take  one  or  the 
other  according  to  circumstances,  which  frequently 
vary  from  day  to  day.  A favourite  preparation  with 
many  French  and  American  dermatologists  is  the 
protiodide  of  mercury,  in  doses  of  £ to  f-  grain  in  a pill, 
capsule,  or  triturate  form  after  each  meal. 

If  the  case  shows  any  acute  or  severe  sjonptoms,  it  is 
well  to  begin  with  a larger  dose  of  f to  \ grain,  and 
increased  daily  till  physiological  effects  are  produced, 
when  the  dose  must  be  reduced  and  the  condition  of 
the  gums  carefully  watched  from  day  to  day.  Other 
mercurial  preparations  frequently  prescribed  are  : calo- 
mel, 1 to  2 grains  ; blue  mass,  1 to  3 grains  ; corrosive 
sublimate,  or  the  red  oxide  of  mercury,  to  | grain 
after  each  meal.  Calomel  and  blue  mass  usually 
require  the  addition  of  an  opiate  to  restrain  the  laxa- 
tive action  and  to  relieve  the  pain  sometimes  pro- 
duced. 

Mergal  (cholate  of  mercury)  made  into  capsules  with 
tannalbin  (f  grain  of  the  cholate  and  H-  grains  of 


SYPHILIS 


209 


tannalbin)  is  a useful  and  readily  absorbed  preparation, 
and  does  noi  upset  the  digestion  in  the  same  way  that 
many  other  mercurials  do.  It  is  a combination  in 
which  the  molecule  of  mercury  is  combined  with  one 
that  is  normally  present  in  the  body,  and  therefore  it 
is  rapidly  absorbed  and  excreted,  and  appears  to  be 
well  tolerated  even  in  large  doses.  I have  found  this 
preparation  of  material  benefit  in  syphilis,  soon  changing 
a positive  into  a negative  Wassermann  reaction. 

If  mercury  be  administered  by  the  skin,  it  may  be 
given  by  inunction,  by  calomel  vapour  baths,  or  by 
perchloride  of  mercury  water  baths,  in  the  proportion 
of  2 grains  of  the  salt  to  each  gallon  of  water. 

Calomel  vapour  baths  are  very  useful  in  the  earlier 
stages  of  secondary  symptoms  with  extensive  rashes. 
These  may  be  given  daily  or  every  other  day,  the 
results  being  carefully  watched  for  any  depressing  or 
other  bad  effects  ; so  also  these  are  very  beneficial  in 
tertiary  ulceration  of  the  limbs,  the  affected  part  only 
being  exposed  to  the  fumes.  For  fumigation  of  the 
whole  body  a teaspoonful  of  calomel  is  usually  mixed 
with  an  equal  quantity  of  cinnabar,  and  subjected  to 
a considerable  heat.  The  treatment  is  best  given  at 
night,  and  not  less  than  two  hours  after  the  last  meal, 
and  should  be  of  a duration  of  twenty  to  thirty  minutes. 

For  the  inunction  method  the  ungentum  hydrargi  or 
blue  ointment  is  the  preparation  generally  used.  A 
piece  about  a hazel-nut  in  size  is  well  rubbed  into 
the  skin  daily,  either  with  the  hand  or  with  a glass 
rubber.  The  areas  generally  selected  are  the  inside 
of  the  thighs  and  arms,  and  the  flanks  and  soles  of  the 
feet,  the  site  of  inunction  being  changed  daily,  so  as 
not  to  irritate  the  skin  too  much.  All  through  this 
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method  of  treatment  hot  water  or  radiant  heat  baths  are 
necessary  to  keep  the  skin  in  the  most  favourable  con- 
dition for  the  application  of  the  drug.  The  objections 
to  this  form  of  treatment  are  that  it  leaves  the  skin  very 
discoloured  and  dirty-looking , and  it  is  difficult  for 
the  patients  to  carry  out  efficiently  themselves.  The 
damage  to  the  digestive  organs  through  the  internal 
administration  of  mercury  is,  however,  avoided. 

Calomel,  1 part,  mixed  with  lanolin,  4 parts,  and 
1 part  of  cocoa  butter,  is  a clean  substitute,  and  of 
which  some  7 or  8 grains  of  calomel  should  be  rubbed 
in  daily.  Colloid  mercury  (hydrargolum)  in  a 10  per 
cent,  ointment ; mercuriol,  a double  amalgam  with  tin 
and  aluminium,  containing  40  per  cent,  of  mercury, 
have  been  also  recommended  for  inunction.  Flannel 
bags  on  which  blue  ointment  has  been  rubbed  have 
been  worn  constantly  round  the  neck  next  the  skin, 
so  also  has  mercolint,  which  is  cotton  homogeneously 
saturated  with  an  ointment  containing  90  per  cent,  of 
mercury  ; 5 grains  of  this  are  placed  in  a flannel  bag 
and  worn  in  the  same  way,  or  bibs  of  the  same  are  con- 
structed which  can  be  worn  next  the  skin  day  and  night. 

In  all  cases  of  the  inunction  system  of  treatment  a 
hot  bath  or  soap-and-water  washing  should  be  applied 
to  the  skin  area  into  which  the  preparation  is  to  be 
rubbed  before  each  treatment.  The  rubbing  is  generally 
performed  by  a nurse  or  professional  rubber,  and  should 
be  gentle  but  firm,  and  continued  for  from  twenty  to 
thirty  minutes  at  each  sitting.  The  inunction  should 
be  continued  until  all  symptoms  of  the  disease  have 
completely  disappeared,  and  then  repeated  later  on,  or 
replaced  by  one  of  the  other  methods  of  the  adminis- 
tration of  mercury  for  at  least  two  years  from  the 
commencement  of  the  disease. 
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Hypodermic  injections  of  both  soluble  and  insoluble 
salts  of  mercury  have  long  been  given,  and  this  method 
is  certainly,  in  the  majority  of  cases,  the  best  and  most 
efficient  one  for  the  satisfactory  administration  of 
mercury.  With  this  method  there  is  no  risk  of  intoler- 
ance of  the  drug  through  gastro-intestinal  irritation,  so 
common  when  it  is  taken  by  the  mouth.  Daily  injec- 
tions are  quite  umiecessary,  once  or  twice  a week,  or 
less  frequently,  being  all  that  is  required.  The  method 
is  clean  and  rapid  of  administration,  and  the  patient 
is  kept  more  regularly  under  the  supervision  of  the 
physician,  and  the  doses  of  the  drug  can  be  much  more 
nicely  adjusted  from  time  to  time  according  to  the 
idiosyncrasies  of  the  individual.  In  treatment  by  this 
method  the  patient  is  much  more  rapidly  brought  under 
the  influence  of  the  drug  than  by  any  other,  and  the 
symptoms  can  be  much  more  efficiently  controlled. 

The  injections  must  be  given  deep  into  the  muscles, 
and  not  subcutaneously,  the  gluteous  or  trapezius 
muscles  being  the  favourite  sites.  The  soluble  pre- 
parations are  the  succinimide,  perchloride,  cyanide, 
peptonate,  benzoate,  sozoiodolate,  the  alanin,  the 
double  hyposulphite  of  mercury  and  potassium.  I 
have  always  found  the  succinimide  more  or  less 
painless  and  quite  satisfactory,  but  other  observers 
prefer  the  sozoiodolate  or  perchloride  of  mercur}*. 
The  dose  of  the  succinimide  is  about  L grain,  of  the 
perchloride  -}  grain,  dissolved  in  20  drops  of  distilled 
water,  with  or  without  {-  grain  of  sodium  chloride.  For 
the  sozoiodolate  of  mercury  3 grains,  together  with 
3 grains  of  iodide  of  sodium,  should  be  dissolved  in 
l ounce  of  water,  and  20  drops  of  this  solution  should 
be  injected  as  an  average  dose.  An  injection  of  1 c.c. 
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to  2 c.c.  of  the  following  formula  is  also  very  service- 
able : hyclrarg.  perchlor.  \ grain,  sod.  chloride  \ grain, 
glycerine  70  HL , aq.  dest.  ad  100  ll\_  (1  c.c.=TV  grain). 

The  insoluble  salts  of  mercury  are  the  following  : 
calomel,  the  yellow  oxide,  Lang’s  grey  oil,  the  sali- 
cylate, and  the  oxyphenate.  The  doses  of  these  are 
as  follows:  grains  of  calomel  mixed  with  15  drops 

of  liquid  paraffin,  and  this  amount  injected  about 
once  every  fortnight  for  several  months,  and  then 
every  three  or  four  weeks  for  some  months  more. 
Of  the  yellow  oxide  16  grains,  together  with  20  grains 
of  gum  acacia,  are  suspended  in  an  ounce  of  distilled 
water,  the  average  dose  of  which  is  1 grain.  Lang’s 
grey  oil  is  mercury  suspended  in  soft  paraffin. 

The  obvious  objection  to  the  administration  of  the 
insoluble  salts  is  that  absorption  continues  to  go  on 
for  a considerable  time  after  the  injection  is  given,  and 
therefore  it  is  impossible  to  control  if  symptoms  of 
mercurialism  once  set  in.  There  is  also  the  question 
of  the  pain  which  nearly  always  accompanies  the 
introduction  of  the  insoluble  salts  into  the  tissues, 
together  with  the  greater  liability  to  abscesses  at  the 
seat  of  inoculation. 

Intravenous  injection  of  perchloride  of  mercury  have 
been  made  into  the  veins  of  the  forearms  from  the 
following  formula  : 1 grain  of  perchloride  of  mercury, 
3 grains  of  chloride  of  sodium,  in  1,000  grains  of  boiled 
distilled  water ; 1 5 drops  of  this  preparation  are  in- 
jected each  time.  The  reaction  on  the  lesions  is  very 
rapid,  and  the  operation  is  practically  painless  ; but 
there  is  always  the  possibility  of  thrombosis  or  peri- 
vascular exudation  following  the  injection. 

All  the  time  that  mercury  is  being  taken  it  is  very 
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important  that  great  care  is  exercised  in  keeping  the 
teeth  well  brushed  and  cleansed  with  a soft  tooth- 
brush. If  the  gums  are  at  all  tender,  a brush  made 
of  badger’s  hair  should  be  chosen.  Any  dental 
caries,  gingivitis,  and  especially  any  pyorrhoea 
alveolaris,  should  be  most  thoroughly  attended  to, 
as  it  is  impossible  to  continue  satisfactorily  a long 
course  of  mercurial  treatment  if  the  state  of  the 
interior  of  the  mouth  is  neglected.  Attention  to  this 
should  be  given  before  the  mercurial  course  is  pushed, 
as,  if  once  mercurial  sponginess  of  the  gums  is  pro- 
duced, it  will  be  very  difficult  then  to  treat  satisfac- 
torily any  old-standing  pyorrhoea  or  other  dental 
troubles.  So  many  cases  of  syphilis,  especially  in 
hospital  patients,  are  complicated  by  a severe  pyor- 
rhoea before  mercurial  treatment  is  commenced,  and 
in  these  it  is  most  important  to  have  the  condition  of 
the  teeth  and  gums  efficiently  dealt  with  by  the  dental 
surgeon,  and  a vaccine  prepared  from  the  pure  culture 
of  the  pus  to  assist  in  the  treatment  of  pyorrhoea  should 
be  injected,  if  desirable.  All  through  a course  of  mer- 
curial treatment,  by  whatever  method,  it  is  of  great 
importance  that  a free  action  of  the  skin  and  of  the 
kidneys  be  maintained.  The  best  way  of  producing 
this  result  is  by  the  regular  administration  of  hot- 
water,  vapour,  or  radiant-heat  baths  at  least  once  a 
day,  and  often  night  and  morning,  followed  by  a good 
rub  down  or  general  massage.  Of  the  natural  springs, 
those  containing  sulphur,  such  as  Aix-la-Chapelle  and 
Bareges,  are  generally  recommended.  In  whatever 
way  mercury  is  given,  care  should  always  be  taken 
not  to  produce  severe  salivation  or  sponginess  and 
soreness  of  the  gums.  With  this  object  it  is  very 
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desirable  to  examine  the  patient  daily,  especially  when 
large  doses  of  the  drug  are  being  given.  If  symptoms 
of  salivation  occur,  the  bowels  and  kidneys  should  be 
kept  active,  and  the  mouth  frequently  washed  out  with 
chlorate  of  potash  or  soda  mouth- washes.  Chlorate  of 
soda  may  also  be  administered  internally  in  doses  of 
10  to  20  grains  three  times  a day.  It  is  a mistake  to 
give  iodide  of  potassium  under  these  circumstances, 
because  this  drug  brings  out  any  mercury  that  may 
be  deposited  in  an  insoluble  form,  and  therefore  more 
or  less  inert  in  the  tissues,  back  into  the  circulation, 
and  so  may  aggravate  the  symptoms. 

Small  doses  of  mercury  are  often  useful  even  in  the 
tertiary  stages  of  the  disease,  and  it  is  especially  at 
this  stage  that  it  is  often  desirable  to  give  a combina- 
tion of  mercury  and  iodide  of  potassium,  in  doses  usually 
of  a drachm  of  the  liquor  hydrarg.  perchlor.,  Avith  5, 
10,  or  more  grains  of  iodide  of  potassium,  together  with 
a bitter  tonic  (62,  66,  67). 

Iodide  of  potassium,  sodium,  or  ammonium,  all  have 
their  advocates.  The  potassium  salt  is  the  one  most 
commonly  prescribed,  though  a combination  of  two  or 
three  is  recommended  by  some  authorities. 

Iodide  is  useful  in  all  stages  of  syphilis.  During  the 
secondary  period  it  is  given  to  remove  the  insoluble 
albuminate  of  mercury  which  has  become  deposited  in 
the  tissues,  and  so  by  this  means  the  mercury  is  brought 
back  into  the  circulation  again.  In  the  tertiary  period 
it  is  valuable  on  account  of  its  capacity  for  producing 
the  disintegration  and  absorption  of  gummatous 
growths  and  infiltrations.  In  the  early  stages  3 to 
6 grains  are  given,  in  the  later  5 to  10  grains  ; but  some 
cases  require  very  much  larger  doses  before  satisfactory 
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results  are  produced — even  20,  30,  and  up  to  60  grains 
or  more  three  times  a day,  freely  diluted,  after  food. 

In  patients  who  are  too  sensitive,  and  headache  or 
other  unpleasant  symptoms  are  produced  by  even  such 
small  doses  as  ^ grain  gradually  increased,  the  inunction 
of  vasogen  iodi  will  replace  the  taking  of  iodide  by  the 
mouth,  and  will  not  produce  the  symptoms  complained 
of.  Iodide  is  generally  prescribed  with  bitter  tonics, 
such  as  gentian  or  calumba,  well  diluted  and  always 
given  after  food  (67).  Ammonium  carbonate  or  sal 
volatile  is  often  given  in  the  same  mixture,  with  the 
idea  that  this  drug  increases  the  action  of  the  iodide, 
and  also  that  it  diminishes  the  tendency  to  catarrh, 
which  is  so  often  the  result  of  taking  of  the  iodide  alone. 

Another  method  of  prescribing  iodide  is  to  give 
3 drops  of  the  tincture  of  iodine  with  15  grains  of 
iodide  of  potassium  in  half  a tumbler  of  water  every 
morning  before  breakfast — that  is,  once  daily. 

Lipoiodine,  a preparation  containing  41  per  cent,  of 
iodine,  and  which  is  stated  to  be  polytrophic,  is  ab- 
sorbed very  gradually,  and  its  distribution  is  equalized 
throughout  the  various  tissues.  I have  found  that  it  is 
often  well  tolerated  by  patients  who  cannot  take  the 
ordinary  iodide  preparations  without  a good  deal  of  dis- 
comfort. It  is  calculated  that  each  tablet  corresponds 
to  about  15  grains  of  iodide  of  potassium. 

lodipin  is  another  form  of  giving  iodine  either  by 
the  mouth  or  hypodermically  into  the  gluteous  muscles. 
It  is  made  in  10  and  25  per  cent,  strength,  dissolved  in 
sesame  oil.  I have  seen  very  good  results  from  its  use, 
especially  hypodermically,  in  very  obstinate  tertiary 
lesions.  If  iodide  of  potassium  is  not  well  taken,  the 
addition  of  1 or  2 drops  of  tincture  of  belladonna  to 
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each  close  will  often  prevent  the  distressing  symptoms, 
and  the  administration  of  small  doses  of  arsenic  or  of 
potassium  bitartrate  occasionally  appears  to  exert  some 
control. 

It  is  still  open  to  discussion  if  the  iodides  themselves 
have  any  effect  on  the  specific  virus,  but  there  is  no 
doubt  they  have  a marked  effect  in  healing  up  ulcers 
and  removing  gummatous  and  other  infiltrations,  and 
also  in  relieving  pain  and  sleeplessness.  Mercury,  sal- 
varsan,  or  hectin,  are  probably  the  only  drugs  that 
have  any  real  curative  action  on  the  disease.  The 
iodides  of  strontium,  lithium,  calcium,  and  rubidium 
have  all  had  their  advocates,  especially  the  last,  which 
is  preferred  by  some  to  the  iodide  of  potassium  as 
being  better  tolerated. 

With  regard  to  the  duration  of  active  treatment  by 
mercury,  in  whatever  method  it  is  administered,  it 
must  be  continued  in  full  doses  without  intermission, 
unless  temporarily  on  account  of  special  circumstances, 
for  at  least  six  weeks  to  two  months  after  all  symp- 
toms have  disappeared.  It  may  be  stated  that, 
generally  speaking,  with  possibly  the  exception  of  a 
variable  degree  of  adenopathy,  the  symptoms  will  have 
disappeared  after  three  or  four  months’  treatment. 
After  this  the  dose  may  be  diminished  to  a third  or  a 
quarter  of  the  original  one,  and  continued  regularly 
for  another  six  months  longer.  If,  for  instance,  the 
full  dose  given  has  been  1 grain  of  grey  powder  three 
or  four  times  a day,  1 grain  should  be  given  once  a 
day,  and  continued  for  some  months  longer. 

When  inunction  or  the  hypodermic  method  has  been 
employed,  and  all  evidence  of  the  disease  has  disap- 
peared, the  drug  may  bo  continued  by  the  mouth  in 
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small  doses  of  one  dose  daily.  Or  it  may  be  discon- 
tinued at  intervals  of  two  or  three  months,  and  then 
a course  of  four  to  six  weeks  be  given  each  time,  and 
so  on  for  a period  of  at  least  two  years  from  the  com- 
mencement of  the  disease.  If  no  symptoms  have  inter- 
vened during  the  final  eight  or  nine  months  of  the 
second  year,  the  treatment  may  be  discontinued.  It 
is,  however,  always  desirable  that,  as  a precaution,  a 
resumption  of  the  interim  reduced  dose  be  given  from 
four  to  six  weeks  every  four  or  five  months  for  another 
year.  A few  weeks  after  each  intermission  of  the  treat- 
ment the  Wassermann  test  should  be  performed,  and  if 
at  any  time  a positive  reaction  shows  itself,  active 
full  treatment  must  be  resumed  at  whatever  stage  of 
the  disease. 

Salvarsan  (“  606  ”),  especially  when  injected  into  the 
veins,  is  undoubtedly  a very  valuable  preparation,  but 
the  evidence  at  present  appears  to  be  that  a course  of 
mercury  should  be  given  at  the  same  time.  The  ques- 
tion of  how  often  an  injection  should  be  made  is  still 
a matter  of  opinion,  but  one  injection  is  no  longer 
looked  upon  as  a cure,  as  was  at  first  considered  pos- 
sible. Some  observers  maintain  that  an  injection 
should  be  given  every  week  for  the  first  four  weeks, 
and  then  at  longer  intervals,  mercury  being  prescribed 
at  the  same  time.  Neo-sal varsan  is  stated  to  be  com- 
pletely soluble  in  water  ; the  resulting  solution  being 
neutral,  it  can  be  given  in  large  doses  without  ill-effects. 
Hectin  (benzol  - sulphone  - para  - amico  - phenol  arsenic 
acid),  which  contains  21  per  cent,  of  arsenic,  is  also  a 
most  useful  curative  agent,  especially  when  administered 
hypodermically. 

Other  drugs  which  have  been  tried  have  been  chiefly 
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diaphoretics  and  diuretics,  such  as  guaiacum,  sarsa- 
parilla, sulphur,  iodoform,  tayuya,  Zittman’s  decoc- 
tions, and  Dade’s  bamboo  extract.  All  of  these,  though 
sometimes  useful  as  adjuncts,  cannot  be  considered  as 
in  any  way  cures  for  the  specific  virus. 

Local  Treatment. — Calomel  vapour  baths  are  very 
useful  for  treating  the  rashes  in  the  secondary  stage. 
For  the  throat  and  mouth  lesions  a gargle  of  perchloride 
of  mercury,  XV  to  £ per  cent,  in  distilled  water,  is  good, 
or  some  calomel  powder  blown  directly  on  to  the 
ulceration  by  means  of  an  india-rubber  insufflator  is 
even  better. 

Condylomata  should  be  treated  with  calomel  powder, 
or  this  mixed  with  boric  acid  and  starch  (135),  freely 
dusted  on.  The  parts  should  be  washed  twice  a day  with 
a solution  of  corrosive  sublimate  (1  in  1,000),  and  the 
adjacent  parts  separated  by  absorbent  or  iodoform 
wool.  Ulcers  should  be  treated  with  local  calomel 
fumigations,  or  by  dusting  with  calomel  powder  or  with 
iodoform  about  every  other  day,  and  dressing  them 
with  black  or  yellow  wash  on  lint,  and  afterwards 
covered  with  protective. 

Skin  infiltrations  at  whatever  stage  should  be  treated 
with  blue  ointment,  gently  rubbed  in  pure,  or  diluted, 
if  there  is  much  local  congestion.  Oleate  of  mercury, 
from  2 to  8 per  cent.,  is  a more  pleasing  preparation. 
Various  mercurial  plasters  or  the  plaster-mulls,  such  as 
Biersdorf’s  paraplast  of  50  per  cent,  mercury  and 
7 5 per  cent,  carbolic  acid,  or  the  emplastrum  vigo  of 
the  French,  are  all  good  examples  (131a,/).  Ionisation 
with  mercurial  salts  is  also  a most  useful  method. 

Troublesome  lesions  can  be  painted  occasionally  with 
a 5 to  10  per  cent,  solution  of  nitrate  of  silver.  Frup- 
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tions  on  the  forehead  and  face  are  best  treated  with 
somewhat  milder  mercurial  preparations,  such  as  the 
oleate  of  mercury  ointment,  1 to  2 per  cent.,  or  the  white 
precipitate  ointment,  4 per  cent.,  and  perhaps  at  bed- 
time the  blue  ointment  itself,  or  a dilute  nitrate  of 
mercury  ointment.  If  there  is  much  congestion  about 
the  lesions,  it  is  better  to  commence  with  the  calamine 
lotion  (30),  giving  mercurial  preparations  later  on  when 
the  hypersemia  has  subsided.  Syphilitic  fissures  about 
the  angles  of  the  mouth  or  nostrils  are  best  painted 
with  2 per  cent,  yellow  oxide  of  mercury  ointment,  or 
with  calomel,  1 part,  mixed  with  2 parts  of  olive  oil. 

The  chronic  tertiary  palmar  and  plantar  lesions 
should  be  dealt  with  by  the  applications  of  one  of  the 
mercurial  plaster-mulls,  or,  if  there  is  considerable 
thickening  of  the  epidermis,  by  first  a salicylic  acid 
plaster-mull  to  soften  and  remove  the  hyperkeratosis, 
after  which  a mercurial  plaster  may  be  applied  (131  a, 
b,  c,  d,f ).  The  same  result  will  be  obtained  by  repeated 
doses  of  the  X rays.  A lotion  of  liquor  potassse  has 
been  used  for  the  same  purpose,  but  the  application  of 
this  is  very  painful  if  any  fissures  happen  to  be  present. 
The  hard  skin  may  also  be  pared  down  with  a razor, 
or  rubbed  with  pummice-stone,  glass-paper,  a corn- 
rubber,  or  fine  file,  and  then  a mercurial  plaster 
applied  (131  /). 

Tor  troublesome  tertiary  lesions  in  the  mouth,  such 
as  fissures,  ulcers,  white  patches,  etc.,  the  mouth  should 
be  rinsed  several  times  a day  with  a dilute  Condy’s 
solution,  and  all  possible  sources  of  dental  irritation 
attended  to.  The  lesions  may  be  painted  once  daily 
with  a 2 to  3 per  cent,  solution  of  chromic  acid,  or 
with  a 1 to  3 per  cent,  corrosive  sublimate  solution.  In 
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severe  cases  an  application  of  strong  acid  nitrate  of 
mercury,  though  very  painful  at  the  time,  will  give 
relief  for  some  weeks  afterwards,  and  the  application 
may  be  repeated  about  every  three  months. 

Onychia  and  paronychia  and  other  syphilitic  affec- 
tions of  the  nails  require  rigorous  cleanliness  and  the 
application  of  mild  antiseptic  lotions,  and  enveloping 
the  region  in  a mild  mercurial  ointment,  changing  it 
twice  daily.  When  loose,  the  nail  should  be  removed, 
and  the  bed  dressed  with  mild  mercurial  preparations 
(33,  93,  94). 

Alopecia  is  not  usually  permanent,  and  should  be 
treated  as  ordinary  falling  of  the  hair.  The  hair 
usually  regrows  as  the  general  constitution  improves, 

In  congenital  cases  the  inunction  method  of  blue 
ointment  diluted  with  two  or  three  times  its  strength 
of  vaseline  or  cold  cream,  according  to  the  age  of  the 
infant,  is  probably  the  best  method.  About  \ tea- 
spoonful  of  this  preparation  should  be  smeared  on  the 
flannel  binder,  and  worn  next  the  skin,  fresh  ointment 
being  smeared  on  daily.  The  movements  of  the  infant 
produce  all  the  friction  necessary  for  the  action  of 
the  drug.  The  position  of  application  of  the  ointment 
on  the  binder  should  as  far  as  possible  be  changed  each 
day  from  back  to  abdomen,  and  on  different  regions  of 
both  from  time  to  time,  to  prevent  irritation  of  the 
skin  under  treatment.  The  parts  should  be  carefully 
washed  before  each  application,  and  the  dabbing  of  the 
skin  with  boric  acid  lotion  is  often  a good  plan.  This 
procedure  should  be  continued  for  some  two  months  or 
more  after  all  symptoms  of  the  disease  have  disap- 
peared, the  quantity  of  ointment  being  gradually 
decreased.  General  tonics,  such  as  cod-liver  oil  aud 
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some  iron  preparations,  are  often  indicated  to  combat 
the  anaemia.  After  the  mercurial  treatment  is  discon- 
tinued, a few  drops  of  the  syrup  of  the  iodide  of  iron 
is  a very  good  preparation  to  go  on  with. 

If  there  is  much  rash  on  the  skin,  the  inunction 
method  is  not  practicable,  and  then  a grain  of  grey 
powder  three  times  a day  may  be  given  even  to  quite 
small  infants,  and,  if  diarrhoea  is  set  up,  some  com- 
pound chalk  powder  may  be  prescribed  with  it ; or 
calomel  about  Ao  grain  may  be  given  instead  ; corro- 
sive sublimate  solution,  \ grain  to  6 ounces  of  water, 
and  1 or  2 teaspoonfuls  of  this  given  three  times  a day  ; 
or  a corrosive  sublimate  bath,  10  to  30  grains  to  8 or 
10  gallons  of  warm  water.  The  patient  should  be  left 
in  this  for  five  to  ten  minutes.  Occasionally  it  may  be 
desirable  to  give  from  £ to  2 or  3 grains  of  iodide  of 
potassium  at  the  same  time  as  the  mercury.  The 
treatment  should  be  continued  till  after  all  symptoms 
have  disappeared,  and  then  a four  to  six  weeks’  course 
should  be  administered  every  year  until  the  child 
reaches  the  age  of  puberty. 

SYRINGOMYELIA  (MORVAN’S  DISEASE). 

This  is  an  affection  of  the  spinal  cord  with  peripheral 
symptoms,  consisting  of  muscular  atrophy  and  various 
trophic  disturbances,  partial  anaesthesia,  and  the  occur- 
rence of  whitlows,  cutaneous  ulcerations,  and  necrosis. 
It  has  many  similarities  to  leprosy.  The  parts  must 
be  protected  from  injury,  and  the  lesions  treated  on 
ordinary  antiseptic  lines.  Arsenic,  strychnine,  nitrate 
of  silver,  have  all  been  tried.  The  galvanic  current  to 
the  spine  has  also  been  suggested  as  of  benefit. 
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TATTOO  MARKS. 

The  colouring  matter  is  usually  carbon,  cinnabar, 
carmine,  or  indigo. 

The  treatment  consists  of  excision  or  cauterization. 
Tattooing  in  a solution  of  30  parts  of  chloride  of  zinc 
in  40  parts  of  water  has  proved  satisfactory.  A con- 
centrated solution  of  tannin  has  been  tattooed  in,  and 
then  solid  nitrate  of  silver  rubbed  over  the  surface, 
allowed  to  remain  on  for  several  minutes,  and  then 
wiped  off.  Inflammatory  reaction  occurs,  followed  by 
slight  suppuration.  The  area  blackens,  and  an  eschar 
forms,  which  comes  off  in  a week  or  two,  leaving  an 
insignificant  scar. 

Glycerol  of  papoid  may  be  spread  over  the  surface, 
and  driven  in  firmly  with  a bundle  of  needles  just  suffi- 
ciently deep  to  draw  the  least  possible  quantity  of 
blood.  Afterwards  the  part  is  covered  with  gauze 
soaked  in  the  same  preparation,  and  covered  with 
adhesive  plaster.  This  is  left  for  a few  days  ; a crust 
forms,  which  falls  off,  when  all  trace  of  the  tattoo  mark 
may  have  disappeared.  Glycerol  of  caroid  has  been 
more  recently  introduced  in  place  of  the  papoid. 

Electrolysis,  the  cutaneous  trephine,  and  excision 
have  also  been  employed.  The  first  is'  a satisfactory 
destructive  agent  for  small  marks,  the  negative  needle 
being  introduced  from  the  periphery  towards  the  centre, 
the  whole  border  being  gone  over  with  punctures  at 
about  £ inch  apart.  The  current  must  be  from  1 to 
5 milliamperes,  and  continued  for  half  a minute  at  each 
insertion. 

The  cutaneous  trephine  or  punch  can  be  used  over 
small  areas  to  punch  out  the  mark,  and  the  raw  surface 
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dressed  with  a powder  of  1 part  of  acetanilide  and 
7 parts  of  boric  acid. 

Excision  is  often  resorted  to,  and  the  denuded  sur- 
face can  be  scattered  over  with  skin-grafts  from  a 
healthy  region  to  hasten  the  healing  and  lessen  the 
scarring.  Appropriate  applications  of  solid  carbon 
dioxide  snow  are  most  serviceable  for  the  rapid 
removal  of  these  marks. 

TELANGIECTASIS. 

This  is  essentially  a non-congenital  vascular  naevus, 
and  is  rather  the  result  of  a dilation  of  pre-existing 
blood-vessels  than  of  the  development  of  new  ones. 

The  best  treatment  is  occlusion  of  the  individual 
vessels  by  the  insertion  of  the  electrolysis  needle,  the 
negative  needle  being  inserted  into  the  centre  of  each 
vessel,  and  a current  of  2 to  3 milliamperes  employed 
for  a few  seconds. 

Slight  frothing  appears  at  the  point  of  insertion  of 
the  needle ; the  skin  immediately  around  becomes 
blanched,  and  reddened  in  the  area  beyond.  If  the 
vessel  is  very  fine,  the  needle  may  be  inserted  along 
its  course  ; if  it  is  large,  the  needle  should  be  inserted 
across,  and  at  more  than  one  point  in  the  same  vessel ; 
and  it  may  be  necessary  to  repeat  the  operation  two 
or  three  times  at  different  sittings. 

Incision  at  several  points  across  their  lengths  or  longi- 
tudinally with  a scalpel  is  also  a simple  old-fashioned 
treatment. 

High-frequency  currents  have  been  found  of  assist- 
ance in  the  treatment  of  varicosities,  and  even  varicose 
veins  have  been  stated  to  contract  under  their  influence. 
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When  in  the  skin,  the  vacuum  electrode  or  metallic  brush 
is  held  as  near  as  possible  without  sparking ; or  if  of 
the  mucous  membrane,  such  as  in  the  case  of  haemor- 
rhoids, the  solid  metal  or  vacuum  glass  electrode  is 
inserted  just  inside  the  anus  in  actual  contact  with  the 
pile.  The  process  is  painless,  and  soon  productive  of 
considerable  relief  from  pain  and  discomfort,  and  is 
certainly  a temporary,  if  not  in  many  cases  a permanent, 
cure,  disposing  of  the  necessity  of  the  surgeon’s  knife. 


TINEA  TONSURANS  (RINGWORM). 

A disease  due  to  a fungus,  two  varieties  of  which  are 
readily  recognized  under  the  microscope.  The  com- 
mon form,  the  microsporon,  or  small  spored,  and  the 
rarer  one,  the  trycophyton,  or  large  spored. 

For  purposes  of  treatment,  ringworm  cases  may  be 
divided  into  five  classes,  according  to  the  area  affected 
— namely,  of  the  general  surface  of  the  body,  of  the 
genito-crural  region,  of  the  scalp,  of  the  bearded 
regions,  and  of  the  nails. 

1.  Tinea  Circinata,  or  ringworm  of  the  general  sur- 
face of  the  body,  is  easily  cured ; that  on  the  hairy 
regions  the  most  difficult  to  get  rid  of.  When  on  the 
body,  the  surface  should  be  freed  from  scaliness  by 
thorough  soap-and-water  scrubbings,  after  which  a few 
applications  of  tincture  of  iodine,  pure,  or  if  in  an 
infant,  diluted  with  an  equal  volume  of  alcohol, 
should  be  painted  on.  Sodium  hyposulphite,  1 part 
to  7 parts  of  water  (43),  a lotion  of  carbolic  acid,  from 
2 to  4 per  cent.,  are  favourite  remedies  ; so  also  is 
acetic  acid.  Ointments,  diluted  if  necessary,  either 
white  precipitate  or  tar,  have  their  advocates.  If  the 
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case  be  a very  obstinate  one,  chrysarobin,  a saturated 
solution  in  alcohol,  followed  by  a coating  of  collodion, 
will  generally  be  found  efficacious,  but  this  must  be 
used  with  caution  (74,  75,  76,  79,  91,  93,  105). 

2.  Tinea  Cruris  seu  Axillaris. — Ringworm  of  the 
crural  region  is  often  complicated  by  an  eczematous 
dermatitis,  and  so  most  of  the  previous  remedies  must 
be  used  more  diluted,  and  with  caution  at  first.  If 
there  is  considerable  inflammation,  the  calamine  lotion, 
which  has  been  made  with  boric  acid  in  a saturated 
solution  as  a base,  and  to  this  \ to  2 per  cent,  of 
resorcin,  or  1 to  2 per  cent,  of  carbolic  acid  may  be 
added,  should  be  applied  freely. 

After  a time  stronger  preparations  may  be  em- 
ployed, such  as  salicylic  acid  paste,  containing  6 to 
12  per  cent,  of  sulphur,  and  4 to  8 per  cent,  of  resorcin 
(118,  121). 

A lotion  of  resorcin,  3 to  4 per  cent,  strength  (41), 
and  if  this  fails  one  of  mercuric  chloride,  J to  f per  cent, 
strength,  may  be  applied  twice  daily  ; or  the  mercuric 
chloride  may  be  added  to  tincture  of  benzoin  or  myrrh, 
from  \ to  f-  per  cent.,  and  applied  in  the  same  way. 
In  very  obstinate  cases  chrysarobin,  4 to  12  per  cent., 
in  an  ointment,  should  be  applied  cautiously  for  two 
or  three  days  only  at  a time,  and  then  intermitted  for 
a day  or  two  ; or  the  same  drug  may  be  applied  as 
a paint  dissolved1  in  chloroform,  as  described  for  its 
application  in  psoriasis  (75,  114,  115,  116,  117). 

Painting  the  spreading  edges  of  the  lesion  a few 
times  with  tincture  of  iodine  often  arrests  its  exten- 
sion. It  is  always  desirable  to  continue  treatment 
intermittently  for  a few  weeks  after  apparent  cure 
to  prevent  relapse. 
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3.  Tinea  Tonsurans. — Ringworm  of  the  scalp  is  a 
most  disappointing  disease  to  cure,  and,  notwithstand- 
ing the  great  advance  in  methods  of  treatment  brought 
about  by  the  introduction  of  the  X rays,  it  still  some- 
times gives  unsatisfactory  results,  owing  most  fre- 
quently to  a reinfection  of  the  area  due  to  ignorance 
or  carelessness  on  the  part  of  the  parent  or  nurse,  and 
so  many  cases  which  are  sent  away  apparently  cured 
return  after  a few  weeks,  with  relapses  or  fresh  patches 
of  the  disease. 

The  treatment  consists  in  removing  all  the  affected 
hairs  by  their  roots,  and  then  applying  germicidal 
remedies  to  the  epilated  regions. 

The  most  easy  and  efficient  way  of  producing  com- 
plete epilation  of  the  scalp  is  by  means  of  a measured 
dose  of  X rays.  This  is  a great  advance  on  all  other 
methods,  from  the  fact  that  the  hairs  all  come  out  by 
the  roots,  and  therefore  the  hair  roots,  which  are 
usually  the  seat  of  the  disease,  are  themselves  shed  ; 
and  for  a time,  at  least,  there  is  a clean  surface  of  skin 
area  to  which  to  apply  some  parasiticidal  preparation, 
which  may  produce  a permanent  cure,  if  the  intelligence 
of  the  parent  or  nurse  assists  in  the  same. 

It  is  very  important  in  all  cases  treated  by  X rays 
to  carefully  explain  to  the  parent  that  the  rays  do  not 
cure  the  disease,  but  only  remove  the  infected  hair,  and 
so  make  it  easier  to  apply  the  routine  remedies  to  the 
affected  regions. 

A great  advance  on  the  original  methods  of  applying 
the  X rays  was  made  by  the  introductkm  by  babouraud 
of  his  pastilles  to  measure  exactly  the  dose  necessary 
to  obtain  a complete  epilation  without  running  the  risk 
of  producing  dermatitis.  By  the  careful  use  of  these 
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pastilles  there  should  not  be  any  risk  of  damaging  the 
regions  treated  or  of  producing  permanent  baldness. 

The  time  usually  occupied  to  turn  the  pastille  by  the 
average  tube,  as  generally  used  for  therapeutic  pur- 
poses, varies  from  five  to  twenty  minutes,  according  to 
various  circumstances ; and,  as  each  scalp  requires  at 
least  five  and  often  six  areas  treated  to  produce  a 
complete  epilation,  the  time  occupied  for  treatment 
is  considerable,  and  very  tedious  both  for  the  little 
patient  and  for  the  operator. 

More  recently  a further  advance  has  been  made  by 
the  introduction  of  the  so-called  “ half-time  distances,” 
whereby  only  half  the  time  necessary  to  turn  a pastille 
at  Sabouraud’s  original  distances  can  be  utilized — that 
is,  if  under  the  older  distances  and  circumstances  it 
took,  say,  twelve  minutes  to  turn  the  pastille,  if  the 
area  on  the  scalp  be  fixed  at  the  “ half-time  distance,” 
the  same  dose  of  the  rays  can  be  administered  in  six 
minutes.  By  a further  elaboration  of  this  principle, 
even  this  time  may  in  future  be  still  further  reduced, 
and  so  the  method  becomes  much  less  tedious,  and 
probably  equally  efficacious.  A large  series  of  inter- 
mediate pastille  tints  between  those  originally  known 
as  A and  B have  already  been  introduced  (Hampson’s 
radiometer),  and  so  at  the  hands  of  an  experienced 
operator  the  time  necessary  for  all  X-ray  treatments  in 
the  future  can  be  considerably  reduced,  and  the  dose 
more  finely  adjusted. 

About  a fortnight  after  the  operation  the  hairs  begin 
to  fall  out  from  the  areas  treated,  and  in  from  three 
weeks  to  a month  the  scalp  should  be  completely  bald. 
Now  is  the  time  that  great  care  must  be  exercised  in 
local  treatment,  not  only  to  cure  the  disease,  but  of 
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even  greater  importance  to  prevent  any  reinoculation. 
Very  minute  instructions  must  be  given  to  the  parent 
as  to  destroying  or  thoroughly  disinfecting  all  and 
every  article  that  has  previously  been  used  or  worn, 
or  that  has  been  brought  in  any  way  in  contact  with 
the  affected  region,  such  as  caps,  hats,  bonnets,  towels, 
bed-linen,  sponges,  flannels,  brushes,  combs,  etc.  So, 
also,  great  care  is  necessary  that  all  the  loose  hairs  as 
they  come  out  should  at  once  be  burnt. 

All  through  the  treatment  the  child  should  per- 
petually wear  next  the  scalp  a linen  cap  made  to  closely 
fit  the  head.  This  should  be  worn  day  and  night,  and, 
when  once  removed,  should  never  be  reapplied  without 
being  well  baked  or  boiled. 

It  follows  that,  on  a scalp  with  isolated  patches  of 
ringworm,  the  part  of  the  cap  which  comes  into  im- 
mediate contact  with  a diseased  area  becomes  infected, 
and,  if  this  cap  is  removed  and  replaced,  the  strong 
probability  is  that  the  infected  area  of  the  cap  is  brought 
into  contact  with  a healthy  surface  of  the  scalp,  which 
then  becomes  infected.  Hence  the  repeated  reinocula- 
tions which  occur  in  the  majority  of  cases,  not  neces- 
sarily by  replacing  of  an  infected  cap,  as  by  the  shifting 
of  the  position  of  the  cap  from  time  to  time  by  the  child 
himself.  Caps  should  therefore  have  a'  mark  on  the 
outside  showing  the  position  they  should  be  kept  in. 

Rubber  caps,  such  as  are  used  for  bathing,  might  be 
convenient  of  application,  and  could  be  easily  disin- 
fected by  placing  in  carbolic  acid  lotion  after  each 
removal.  They  would  also  have  the  advantage  of 
preventing  linen  and  furniture  from  being  soiled  with 
the  remedies  applied  to  the  head,  and  also  of  diminish- 
ing the  risk  of  contagion  to  others. 
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If  through  some  accident  the  dose  of  rays  given  has 
not  been  sufficient  for  a complete  and  satisfactory  epila- 
tion, the  treatment  should  be  repeated  when  three  weeks 
or  a month  has  elapsed  after  the  initial  sitting. 

As  the  fungus  occurs  deep  down  in  the  hair  follicles, 
it  follows  that  ordinary  applications,  especially  in  the 
form  of  ointments,  can  never  penetrate  to  the  seat  of 
the  disease.  This  can  only  be  reached  by  lotions  which 
can  be  made  to  penetrate  into  the  hair  follicles,  as  in 
the  action  of  cataphoresis  or  ionisation  produced  by 
certain  electrical  currents. 

The  ordinary  run  of  antiseptic  and  germicidal  oint- 
ments are  not  absorbed  by  the  skin,  and  act  merely 
quite  locady  on  the  surface.  They  may  destroy  spores 
and  mycelium  on  the  surface  of  the  scalp,  but  never 
those  situated  in  the  hair  follicles,  and  for  all  practical 
purposes  are  useless  in  the  treatment  in  this  form  of 
the  disease. 

A lotion  possessing  osmotic  properties  might  be 
useful,  or  a preparation  giving  off  a gaseous  product 
might  penetrate  the  hair  follicles  to  a certain  extent. 

In  order  the  more  conveniently,  if  the  X rays  are 
not  available,  to  see  the  extent  of  the  disease,  and  so 
apply  the  local  remedies,  it  is  desirable  to  cut  (or  better, 
to  shave)  the  hair  all  round  the  affected  area  or  areas. 
If  there  are  only  one  or  two  small  patches  of  infection, 
it  is  sufficient  to  shave  well  round  these  ; but  if  the 
disease  is  at  all  extensive,  the  whole  scalp  should  be 
shaved.  Probably  a depilatory  such  as  the  following 
is  more  beneficial  than  cutting  or  shaving,  in  that  some 
of  the  nascent  sulphuretted  hydrogen  given  off  pene- 
trates to  a certain  extent  into  the  hair  follicles,  and 
thus  itself  acts  as  a curative  agent.  The  depilatory 
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recommended  is  made  as  follows,  and  should  be  pre- 
pared fresh  each  time  it  is  required,  or  the  results  may- 
be disappointing  : 5 teaspoonfuls  of  fresh  quicklime  are 
mixed  with  an  equal  quantity  of  starch  powder,  to 
which  is  added  3 teaspoonfuls  of  sulphide  of  sodium, 
the  whole  being  mixed  together  (12).  Enough  warm 
water  is  then  added  to  some  of  this  powder  to  make  a 
thick  paste  or  cream,  and  this  is  immediately  spread 
over  the  scalp  area  which  it  is  desired  to  epilate,  and 
after  a few  minutes — usually  some  two  or  three — the 
hairs  can  all  be  readily  shaved  off  with  a wooden  paper- 
knife,  after  which  the  area  should  be  cleansed  with 
cold  water.  It  is,  of  course,  not  advisable  to  apply 
the  depilatory  to  scalps  which  are  inflamed  or  im- 
petiginous, but  to  wait  till  this  condition  has  subsided. 
The  depilatory  should  be  reapplied  about  once  a week, 
according  to  the  rate  of  hair  growth.  The  older  method 
of  depilatory  manipulations  by  pulling  out  the  indi- 
vidual hairs  or  stumps  was  very  painful,  tedious,  and 
most  unsatisfactory. 

With  regard  to  repeated  washings  of  an  infected 
scalp,  unless  the  mother  or  nurse  is  a person  of  ex- 
ceptionable intelligence,  the  less  frequently  the  scalp 
is  washed  the  better,  and  never  more  frequently  than 
once  a week,  as  washing  by  the  ordinary  individual 
only  assists  in  spreading  the  disease  to  unaffected  areas 
of  the  scalp. 

When  shampooing  is  necessary,  the  following  is  a 
good  formula  for  a soap  solution  : 12  per  cent,  of  pre- 
cipitated sulphur,  4 to  8 per  cent,  of  beta-naphthol  in 
sapo.  mollis.  A lather  of  this  should  be  permitted 
to  remain  on  for  a few  minutes  before  it  is  washed  off 
with  warm  water,  and  the  shampooing  should  be  fol- 
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lowed  by  the  application  of  a germicidal  preparation, 
preferably  in  lotion  form,  such  as  resorcin,  1 to  2 per 
cent.,  with  carbolic  acid,  4 to  12  per  cent.  Mercuric 
chloride  in  solution  of  % to  1 per  cent,  in  equal  parts 
of  alcohol  and  water,  if  the  lesions  are  of  limited  extent, 
is  a very  useful  preparation,  but  this  should  not  be 
used  over  too  large  a surface,  on  account  of  the  risk  of 
mercurial  absorption. 

A useful  application  consists  of  the  tincture  of  iodine 
with  £ to  £ per  cent,  of  binioclide  of  mercury.  This  is 
painted  on  the  affected  areas,  two  or  three  coatings  at 
a time  twice  daily,  until  the  film  which  is  formed 
begins  to  crack  or  loosen,  when  a mild  salicylic  acid 
ointment  should  be  applied,  after  which  the  painting 
can  be  resumed  as  before. 

Chrysarobin  as  a saturated  solution  in  chloroform  is 
another  remedy  frequently  resorted  to,  but  it  must  be 
used  with  caution,  and  not  be  prescribed  in  very  young 
subjects,  except  under  exceptional  circumstances  and 
precautions.  It  is  often  as  well,  after  the  chloroform 
has  all  evaporated  and  left  the  part  covered  by  a film 
of  chrysarobin,  then  to  apply  a coating  of  collodion. 
The  part  is  left  till  the  application  cracks  or  separates, 
when  it  should  be  gently  removed  and  a mild  oint- 
ment applied,  and,  when  all  the  irritation  has  sub- 
sided, the  application  of  chrysarobin  is  repeated  as 
before  (115,  116,  117). 

For  very  obstinate  cases  croton  oil  is  often  applied. 
This  remedy  must  also  be  used  with  caution,  as  natur- 
ally the  inflammatory  reaction  produced  may  be  con- 
siderable. It  should  therefore  never  be  applied  to 
infants’  heads,  and  never  to  an  area  of  more  than  a 
couple  of  centimetres  in  diameter  at  a time.  It  is 
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always  as  well  to  make  the  first  application  of  croton 
oil  diluted  with  2 or  3 parts  of  almond  oil  to  test  the 
amount  of  reaction,  after  which  it  may  be  applied 
stronger  as  desirable.  It  is  a good  plan  to  surround 
the  patch  it  is  desired  to  treat  with  vaseline,  to  prevent 
the  oil  from  spreading  more  than  necessary.  It  may 
be  applied  two  or  three  times  a day  for  from  two  to 
six  days  until  the  desired  amount  of  inflammatory  re- 
action has  been  obtained . The  applications  of  croton  oil 
are  repeated  until  the  skin  of  the  area  is  swollen,  boggy, 
and  discharging  freely  as  natural  kerion,  after  which 
the  stumpy  hairs  are  loosened,  and  can  be  easily  and 
painlessly  removed.  Applications  of  hot  boric  acid  and 
starch  poultices  to  the  parts,  repeatedly  renewed  after  the 
application  of  the  oil,  will  often  hasten  the  process  (9) 

Formalin,  at  first  diluted,  and  afterwards  the  pure 
40  per  cent,  solution,  has  been  largely  used,  and  with 
varying  success.  It  should  be  well  rubbed  into  the 
scalp,  and  repeated  daily. 

The  author  has  recently  been  trying  lotions  contain- 
ing from  £ to  1 per  cent,  of  arsenic,  and  has  been  satis- 
fied with  the  results  in  those  cases  whose  scalps  will 
stand  the  application,  as  it  is,  even  when  very  dilute, 
irritating  to  some,  and  it  does  not  suit  every  case  (27). 

A useful  formula  is  an  old-fashioned  and  sometimes 
very  efficacious  application  of  Coster’s  paste-paint, 
which  consists  of  2 parts  of  tincture  of  iodine  to 
6 parts  of  oil  of  tar.  One  or  two  coats  of  this  are 
painted  on  the  patch  for  two  days  in  succession.  The 
crust  which  forms  soon  becomes  partially  detached, 
and  is  then  removed.  If  used  for  children  under 
three  years  of  age,  the  quantity  of  iodine  should  be 
lessened. 
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For  many  years  I have  been  accustomed  to  prescribe 
a saturated  solution  of  salt  and  water  to  be  frequently 
applied.  This  has  the  advantage  of  being  simple,  clean, 
and  inexpensive,  and  I consider  the  results  have  often 
been  as  satisfactory  as  with  many  other  more  elaborate 
prescriptions. 

Various  ointments  are  frequently  prescribed,  but  I 
often  doubt  their  utility  as  curative  agents.  Of  course, 
many  are  useful  in  destroying  the  spores  or  fungus  on 
the  surface  of  the  scalp,  and  so  assist  in  preventing  an 
extension  or  a fresh  inoculation  of  the  disease.  The 
most  frequently  used  are  one  containing  12  per  cent, 
of  precipitated  sulphur,  6 per  cent,  of  beta-naphthol 
made  with  vaseline,  or  the  white  precipitate  ointment 
and  a dilute  sulphur  ointment.  Tar  ointment,  a 1 or 
2 per  cent,  resorcin,  or  one  of  calomel,  6 to  12  per  cent., 
are  all  used  (103,  109,  112,  113). 

A fairly  penetrating  and  useful  combination  is  the 
following  : formalin,  2 to  3 per  cent.  ; oleate  of  mercury, 
2 per  cent.  ; beta-naphthol,  2 per  cent.  ; in  equal  parts 
of  lanolin  and  olive  oil  (104). 

Ringworm  of  the  scalp  is  frequently  complicated  by 
other  conditions,  such  as  pecliculi  capitis,  impetigo, 
eczema,  and  a condition  described  as  “impetiginous 
eczema.”  All  of  these  complications  should  be  diag- 
nosed and  treated  appropriately  before  the  ringworm 
itself  is  attacked.  If  the  child  is  weakly,  appropriate 
tonics  should  be  administered,  as  the  fungus  probably 
grows  more  luxuriantly  on  the  scalps  of  weakly  or 
delicate  subjects. 

As  has  already  been  said,  solid  and  semi-solid  sub- 
stances, as  most  of  the  preparations  prescribed  in  the 
form  of  an  ointment,  are  neither  absorbed  by  the  skin, 
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nor  is  it  physically  possible  for  them  to  penetrate  to 
any  depth  into  the  hair  follicles  or  ducts  of  either  the 
sebaceous  or  sweat  glands. 

It  is  therefore  useless  prescribing  drugs  in  this  form 
as  curative  agents  in  cases  of  diseases  affecting  the  hair 
follicles,  such  as  ringworm  and  many  coccal  infections. 
The  only  possible  way  in  which  a drug,  unless  a volatile 
one,  could  be  made  to  enter  the  deeper  layers  of  the 
skin  is  by  a process  of  cataphoresis,  by  which  certain 
drugs  can  be  driven  deeply  into  the  skin  by  electrical 
currents,  and  these  enter  largely  or  in  greatest  quantity 
by  means  of  the  hair  follicles.  So  by  this  method  the 
drugs  are  brought  into  direct  contact  with  the  actual 
seat  of  the  disease,  which  can  never  be  the  case  of  solid 
or  semi-solid  applications  applied  to  the  surface  of  the 
scalp  or  other  skin  regions. 

The  most  scientific  way  for  the  drug  treatment  of 
ringworm  and  allied  affections  should  be  by  a process 
of  cataphoresis,  by  means  of  which  the  drug  used  is 
actually  driven  into  the  deeper  tissues  of  the  skin, 
largely  through  the  hair  follicles,  and  so  in  this  way 
must  be  applied  to  the  seat  of  the  disease.  Unfor- 
tunately, there  is  a certain  amount  of  discomfort  asso- 
ciated with  the  process,  and  so  it  is  very  difficult  to 
administer  to  young  children.  I have,  however, 
treated  with  good  results  some  cases  of  localized 
patches  of  ringworm  with  dilute  arsenical  solutions  of 
i to  1 per  cent.,  or  with  TV  per  cent,  solutions  of  corro- 
sive sublimate,  using  in  both  cases  the  positive  pole 
of  the  electrode. 

I have  also  treated  some  cases  in  the  same  way  with 
sodium  chloride  or  1 per  cent,  iodine  solutions,  using 
the  negative  pole  to  the  seat  of  the  disease. 
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4.  Ringworm  of  the  Beard  (Tinea  Sycosis). — Removal 
of  the  hairs  by  the  roots  from  the  affected  area  greatly 
hastens  the  cure.  The  hair  on  the  remaining  unaffected 
regions  should  be  shaved  or  kept  very  short,  so  as  easily 
to  be  able  to  detect  any  fresh  areas  of  disease,  which 
should  be  immediately  treated.  Lotions,  being  more 
penetrating  than  ointments,  are  preferable  for  use  in 
these  cases.  Useful  applications  are  solutions  of  sodium 
hyposulphite  and  mercuric  chloride,  the  former  12  per 
cent,  strength  and  the  latter  £ to  f-  per  cent,  strength, 
which  may  be  followed  by  a 10  per  cent,  oleate  of  mercury 
ointment,  or  a 10  to  20  per  cent,  white  precipitate  or 
calomel  ointment.  The  lotion  should  be  first  freely 
dabbed  into  the  whole  bearded  region  night  and  morn- 
ing, and  allowed  to  dry,  and  then  the  ointment  rubbed 
into  all  the  affected  parts,  unless  there  is  a decided 
disposition  of  the  disease  to  spread,  in  which  case  it 
is  better  to  rub  the  ointment  into  the  whole  of  the 
hairy  region.  In  urgent  cases  the  application  can  be 
made  three  or  four  times  a day.  Before  each  appli- 
cation the  parts  should  be  well  washed  with  soap  and 
water. 

Application  of  Bier’s  suction-cups  to  the  affected 
areas,  before  the  lotions  are  dabbed  on,  considerably 
hastens  the  cure. 

Treatment  should  be  continued  intermittently  for 
several  weeks  after  all  apparent  evidence  of  the  disease 
has  disappeared,  to  guard  against  relapses. 

If  there  is  any  difficulty  about  the  depilation,  or  if 
the  affected  area  is  extensive,  this  may  best  be  accom- 
plished by  the  application  of  the  X rays,  remembering 
that  it'  will  be  some  three  weeks  after  before  the  hairs 
will  have  come  out. 
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Many  of  these  cases  can  be  satisfactorily  treated  by 
cataphoresis. 

5.  Onychomycosis. — Ringworm  of  the  nails  is  usually 
treated  by  first  scraping  the  affected  nails  with  sand- 
paper, pumice-stone,  or  a fine  file,  and  then  applying 
a 20  per  cent,  solution  of  hyposulphite  of  soda  or  sul- 
phurous acid  to  the  part.  The  following  method  has 
also  proved  very  successful  : 

Two  solutions  are  prepared,  the  one  of  6 per  cent,  of 
iodide  of  potassium  in  equal  parts  of  liquor  potassse 
and  distilled  water,  the  other  of  a 1 per  cent,  per- 
chloride  of  mercury  in  equal  parts  of  rectified  spirit 
and  water.  After  the  affected  nail  has  been  well 
scraped,  No.  1 solution  is  applied  for  fifteen  minutes 
on  lint  covered  with  oiled  silk  ; then  No.  2 is  applied, 
also  on  lint,  and  covered  with  oiled  silk,  and  left  for 
twenty-four  hours,  after  which  the  nail  is  again  scraped, 
washed,  and  the  process  repeated.  This  treatment 
requires  to  be  carefully  carried  out  by  the  physician 
himself,  and  not  left  to  inexperienced  hands. 

Another  treatment  is  to  apply  constantly  a pad  of 
absorbent  cotton-wool  soaked  in  a solution  of  iodine, 
consisting  of  iodine,  1 gramme,  iodide  of  potassium, 
2 grammes,  to  a litre  of  distilled  water. 


TINEA  VERSICOLOR. 

This  is  a vegetable  parasite,  the  Microsporon  furfur, 
which  grows  on  certain  skins,  especially  on  those 
which  perspire  easily. 

The  regions  of  the  disease  should  be  Avell  scrubbed 
with  a nail-brush,  washed  with  plenty  of  soap  and 
water,  followed  by  applications  of  a solution  of  sodium 
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hypo sulphite,  12^-  to  25  per  cent.,  in  water,  which 
operation  should  be  repeated  night  and  morning,  and 
well  rubbed  in  with  a piece  of  flannel  (43).  If  the  skin 
is  delicate,  ordinary  toilet  soap  may  be  carefully  used 
once  daily,  and  the  skin  cleansed  and  dried,  after  which 
the  hyposulphite  solution  should  be  gently  rubbed  in 
for  a minute  or  two,  and  then  well  dabbed  on  and 
allowed  to  dry.  Sometimes,  especially  in  hard,  dry 
skins,  it  is  a good  plan  to  apply  an  ointment  of  2 to 
4 per  cent,  salicylic  acid  (77)  at  bedtime,  and  the 
hyposulphite  lotion  in  the  morning. 

In  obstinate  cases,  instead  of  ordinary  sapo.  viridis, 
sulphur  may  conveniently  be  added  to  this.  About 
a teaspoonful  of  precipitated  sulphur  to  2 tablespoon- 
fuls of  soap,  or  a soap  containing  sulphur  or  sulphur 
and  naphthol,  will  be  found  beneficial. 

The  linen  should,  of  course,  be  disinfected  by  baking, 
or  soaking  in  the  hyposulphite  solution,  to  prevent 
reinfection.  It  is  always  well  to  continue  the  treat- 
ment about  twice  a week  for  some  two  or  three  months 
after  an  apparent  cure,  which  should  occur  in  from 
one  to  three  months  after  commencing  treatment. 

Some  dermatologists  also  prescribe  small  doses  of 
sulphur  internally  at  the  same  time  as  the  external 
treatment,  for  which  purpose  the  sulphur  lozenge  of 
the  British  Pharmacopoeia,  or  a tabloid  of  sulphur,  one 
three  times  a day,  are  convenient  preparations. 

If  there  is  a prejudice  against  the  use  of  sulphur, 
many  other  germicidal  preparations  can  be  employed, 
such  as  tincture  of  iodine,  a solution  of  carbolic  acid, 
2 to  4 per  cent,  corrosive  sublimate  lotion,  from  J to 
£ per  cent,  white  precipitate,  or  tar  ointments,  chrys- 
arobin,  etc.  (74,  75,  87,  89,  102). 
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Some  recommend  mechanical  treatment  only,  such 
as  prolonged  friction  with  finely-powdered  pumice- 
stone  to  2 parts  of  soft  soap,  or  Unna’s  marble  soap. 

ULCER. 

A large  proportion  of  the  chronic  ulcers  of  the  leg 
met  with  without  obvious  cause  are  due  to  syphilis, 
and  must  be  treated  accordingly.  The  common  vari- 
cose ulcer  of  the  legs  in  middle-age  and  old  subjects 
should  be  treated  by  general  tonics,  resting  the  part 
as  much  as  possible  in  the  recumbent  position,  keeping 
the  limb  warm,  local  radiant-heat  baths,  and  careful 
massage  of  the  limb,  especially  of  any  hard,  indurated 
tissue  in  the  immediate  neighbourhood  of  the  lesion. 
If  the  ulcer  is  of  an  inflammatory  type,  soothing  local 
applications,  such  as  dilute  lead-water  dressings,  cala- 
mine lotion,  a simple  lanolin  ointment,  with  to 
1 per  cent,  carbolic  acid,  will  relieve  the  pain.  If  of  a 
more  chronic  nature,  peroxide  of  hydrogen  dressings, 
especially  if  there  is  much  unpleasant  discharge,  or 
boric  acid  lotions,  followed  by  bland  dusting  powders, 
are  satisfactory.  Any  eczematous  condition  around 
the  ulcer  must  be  treated  by  appropriate  remedies. 
If  there  is  much  pain,  which  interferes  with  sleep  in 
old  people,  a small  dose  of  opium  at  bedtime  has  a 
good  tonic  effect  as  well  as  a sedative  one. 

The  whole  object  of  the  treatment  of  chronic  ulcer 
of  the  leg  is  to  improve  the  circulation  in  the  part, 
and  this  is  done  by  radiant-heat  baths,  or  the  produc- 
tion of  hypersemia  by  Bier’s  suction  or  exhaustion 
apparatus.  The  individual  ulcers  may  be  treated  b}r 
the  small  glasses  applied  to  each  one  separately  for  a 
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few  minutes  at  a time.  If  there  is  a scab  over  the 
surface,  this  will  soon  be  loosened,  and  can  be  removed  ; 
or,  if  there  is  much  unhealthy  discharge,  this  will  be 
rendered  more  abundant  for  the  time,  with  a rapid 
improvement  of  the  appearance  of  the  ulcer.  The 
whole  limb  can  afterwards  be  inserted  into  a large 
exhaustion  apparatus,  or  into  a local  radiant-heat  bath. 

Exuberant  granulations  should  be  touched  with  the 
stick  of  nitrate  of  silver  from  time  to  time.  Indolent 
ulcers  can  always  be  healed  up  with  the  repeated 
applications  of  X rays  of  short  exposures  at  each 
sitting  after  the  removal  of  all  scabs  or  crusts,  together 
with  dressing  them  with  red  lotion  if  necessary  (48). 

Non-syphilitic  venereal  ulcers,  usually  known  as 
“soft  chancres,”  are  often  multiple,  and  may  be  pro- 
duced by  numerous  organisms,  most  of  them  more  or 
less  of  a septic  nature,  and  tending  to  give  rise  to 
phagedaenic  extension,  secondary  glandular  infection, 
and  abscess  or  bubo.  The  condition  in  the  first  in- 
stance being  a purely  local  infection,  some  strong 
cauterizing  agent  should  be  applied  as  soon  as  possible 
after  contagion.  A solution  of  cocaine  or  other  local 
anaesthetic  first  being  applied  to  the  spot,  pure  carbolic 
acid,  fuming  nitric  acid,  strong  iodine  (liq.  iodi  fort.), 
carbon  dioxide  snow,  or  the  actual  cautery,  should  be 
thoroughly  administered. 

A good  method  is,  after  first  anaesthetizing  with 
cocaine  solution,  to  freeze  the  area  thoroughly  two  or 
three  times  with  ethyl  chloride.  Afterwards  a dry 
dressing  should  be  applied,  and  the  process  repeated 
daily.  The  ulcer  will  often  heal  up  in  a few  days  with 
this  method  without  the  formation  of  bubo  or  other 
secondary  infections. 
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With  whatever  active  treatment,  the  parts  should 
be  kept  strictly  clean,  and  washed  freely  with  an  anti- 
septic solution,  such  as  a saturated  solution  of  boric  acid, 
carbolic,  1 in  40,  or  lysol,  2 or  more  per  cent.,  after  which 
the  area  should  be  well  powdered  with  iodoform,  iodol, 
boric  acid,  or  one  mixed  with  salicylic  acid  powder. 

Care  must  always  be  taken  that  the  surface  of  the 
ulcer  does  not  come  in  contact  with  an  opposing  sur- 
face of  mucous  membrane  or  skin,  and  so  inoculate 
another  area,  a piece  of  lint  always  being  interposed. 
If  the  nature  of  the  specific  organism  has  been  ascer- 
tained, a vaccine  might  be  prepared  and  administered 
in  the  usual  way. 


ULERYTHEMA  (FOLLICULITIS  DECALVANS). 

This  is  a condition  commencing  as  a follicular  inflam- 
mation, sycosiform  in  character,  usually  of  the  scalp, 
occasionally  of  the  beard,  giving  rise  to  an  alopecia, 
with  follicular  destruction  and  scarring. 

Internally  cocl-liver  oil,  iron,  arsenic,  and  the  hypo- 
phosphites,  or  iodide  of  potassium  and  mercury,  have 
all  been  recommended.  Locally  the  surrounding  hair 
should  be  cut  as  short  as  possible,  and  a saturated 
solution  of  boric  acid,  with  1 to  4 per  cent,  of  resorcin, 
be  applied.  Salicylic  acid  collodion  painted  on,  of  a 
2 to  5 per  cent,  strength,  ointments  of  sulphur,  and 
white  precipitate,  have  also  proved  of  benefit  in  some 
cases.  An  ointment  of  10  per  cent,  beta-naphthol, 
4 per  cent,  salicylic  acid,  with  vaseline  and  talc,  has 
been  recommended. 

The  X rays  should  certainly  be  tried  in  these  cases, 
so  also  should  cataphoresis. 
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URTICARIA. 

This  is  a common  disease  consisting  of  an  eruption  of 
very  rapidly-forming  evanescent  wheals,  accompanied 
by  considerable  burning  and  tingling  sensations. 
Locally  it  may  be  produced  by  the  stinging-nettle  ; many 
jelly-fish,  especially  by  those  of  a brownish  colour ; insect 
bites,  such  as  fleas,  bugs,  mosquitoes,  bees,  or  wasps  ; 
some  caterpillars,  and  such  external  stimuli  as  sudden 
changes  of  temperature  on  the  skin.  Indirectly,  by 
various  articles  of  food,  such  as  shell-fish,  especially 
mussels,  crabs,  lobsters,  pork  and  sausages,  straw- 
berries, nuts,  almonds,  mushrooms,  porridge,  etc. 

Many  drugs,  such  as  copaiba,  cubebs,  quinine,  mer- 
cury, morphia,  turpentine,  salicylic  acid,  valerian, 
chloral,  alcohol,  etc.,  may  give  rise  to  urticaria,  and  in 
children  intestinal  worms  are  a common  cause. 

A large  number  of  the  more  or  less  chronic  forms  of 
urticaria  are  undoubtedly  of  gastro-intestinal  origin, 
and  are  produced  and  kept  up  by  pyorrhoea  alveolaris, 
and  the  chief  point  in  the  treatment  of  all  of  these 
cases  is  to  have  the  condition  of  the  mouth  efficiently 
attended  to.  I have  successfully  treated  several  of 
these  cases  by  vaccines  prepared  from  the  growth 
obtained  from  the  pyorrhoea,  which  may  be  pure 
staphylococci  or  streptococci,  or  a mixture  of  both  of 
these.  Occasionally  other  organisms  may  also  be 
present.  The  gums  should  be  attended  to  locally  at 
the  same  time,  by  applications  of  chinosol. 

An  acute  attack,  the  result  of  the  ingestion  of  some 
article,  of  diet,  is  best  treated  by  an  emetic,  if  seen  early 
enough,  followed  by  a saline  aperient,  such  as  sul- 
phate and  carbonate  of  magnesia.  After  which  careful 
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attention  to  the  diet  is  very  important  for  some  time, 
together  with  the  administration  of  bismuth  or  alka- 
line mixtures  (49,  54,  60,  63).  In  addition  small  doses 
of  salicin  or  salol,  to  which  a few  grains  of  charcoal 
may  be  added,  and  the  calcined  magnesia  given  at 
night. 

For  the  treatment  of  chronic  cases  the  origin  of  the 
trouble  should  be  ascertained,  which  is  usually  to  be 
found  in  some  part  of  the  gastro-intestinal  tract.  The 
diet  must  be  carefully  regulated,  and  all  fermentable 
foods,  such  as  pastry,  highly-seasoned  or  sweetened 
foods,  beer,  etc.,  avoided.  Alcohol  in  any  form  must 
be  taken  most  sparingly,  if  at  all.  The  bowels  should 
be  carefully  regulated,  fcecal  accumulations  looked  for 
and  removed,  after  which  alkalies  and  bitters  or 
bismuth  and  nux  vomica  are  all  useful.  Intestinal 
antiseptics,  such  as  salol,  salicin,  salicylate  of  soda, 
etc.,  may  be  prescribed.  Tea  and  coffee  should  be 
prohibited.  Sometimes  a purely  mill?:  diet  in  adults 
will  cure  an  obstinate  case,  and  the  sour-milk  treat- 
ment is  worth  trying  in  all  chronic  cases. 

Many  of  these  patients  are  the  subjects  of  the  gouty 
diathesis — that  is,  there  is  a want  of  balance  between 
their  absorptive  and  their  excretive  metabolisms,  and 
in  these  diuretics  are  chiefly  indicated  (64). 

In  other  cases  drugs  which  act  as  sedatives  to  the 
vasomotor  centres  are  often  beneficial,  such  as  bromide, 
the  tincture  of  belladonna  in  full  doses,  sulphate  of 
atropine,  xio  grain,  cautiously  increased  ; pilocarpine, 
£ grain,  may  be  given  hypodermically  daily.  Anti- 
pyrin, aspirin,  or  antifebrin,  in  10-grain  doses,  will  often 
abort  an  acute  attack.  Sometimes  a dose  given  an 
hour  or  two  before  an  expected  attack  will  prevent  its 
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occurring.  The  possibility  of  diabetes,  albuminuria, 
liver  disease,  or  utero-ovarian  troubles,  must  be  ascer- 
tained, and,  if  found,  appropriately  treated. 

In  infants  and  young  children  nettle-rash  is  usually 
the  result  of  some  gastro-intestinal  irritation,  due  in 
many  cases  to  something  in  the  milk.  The  condition 
being  more  common  during  the  summer  months,  it 
may  be  the  result  of  some  herb  the  cow  has  eaten,  or 
to  fermentative  changes  which  the  milk  has  undergone 
either  before  or  after  ingestion.  The  milk  in  all  these 
cases  should  at  once  be  changed,  and,  unless  the  little 
patient  is  quite  an  infant  without  teeth,  it  is  often 
better  to  stop  the  milk  altogether,  which,  except  in 
infants  at  the  breast,  is  always  a very  exaggerated 
article  of  diet,  and  a very  risky  one  at  all  times.  An 
infant  over  six  months  old  with  some  teeth  will  thrive 
quite  well  without  milk.  A child  of  a year  or  over 
can  be  well  reared  on  bread  and  butter,  rice,  or  other 
farinaceous  foods  boiled  in  water,  with  some  sugar  or 
treacle  added,  together  with  green  vegetables  and  a 
little  meat-juice  from  time  to  time,  and  plenty  of  water 
to  drink.  Nearly  all  cases  of  severe  urticaria  in  milk- 
fed  infants  will  yield  at  once  to  this  treatment.  Fruit, 
especially  strawberries,  should  be  prohibited  ; baked 
apples,  and  in  some  cases  bananas,  may  be  given. 
Internally,  bicarbonate  of  soda  and  bismuth,  with 
carminatives,  salicylate  of  soda,  or  salol,  often  com- 
bined with  a little  grey  powder,  are  all  useful  drugs, 
it  being  especially  necessary  to  keep  up  a free  action 
of  the  bowels  with  the  administration  of  infusion  of 
senna-pods  or  liquid  paraffin. 

Arsenic  has  been  recommended  in  some  very  per- 
sistent cases  of  urticaria  which  were  not  considered  to 
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be  of  gastro-intestinal  origin.  Bromide  of  potassium 
and  quinine  have  also  been  advocated  by  some  ; others 
have  recommended  strophanthus,  salicylate  of  soda, 
ichthyol,  iodide  of  potassium,  salicin,  or  salo'1.  Locally 
it  is  important  to  keep  the  patient  in  an  even  tempera- 
ture. Alkaline  baths,  warm,  but  not  hot,  bran  or 
starch  baths,  sulphide  of  potassium,  or  carbolic  acid 
baths,  all  relieve  the  skin  irritability  (2,  4,  5) ; but  care 
must  be  taken  to  keep  the  body  at  an  even  tempera- 
ture after  the  bath,  or  another  attack  may  ensue. 
Alkaline  baths  are  made  with  borax,  or  sodium  carbon- 
ate, from  1 to  4 ounces  to  a bath  of  30  gallons  of  water 
(2,  3).  Ammonium  chloride,  1 to  2 ounces  to  a bath, 
is  also  useful.  Patients  should  remain  in  the  bath 
from  ten  to  fifteen  minutes,  which  should  be  warm, 
but  not  too  hot  a temperature. 

Thymol  as  the  following  is  a useful  preparation  : 
thymol,  to  15  grains  ; glycerine,  2 drachms  ; rectified 
spirit,  2 ounces  ; solution  of  potash,  1 drachm  ; with 
water  to  8 ounces. 

Dusting  the  skin  with  flour  is  good  in  acute  cases. 
Sponging  with  vinegar  and  water  or  peppermint-water 
relieves  the  irritation,  so  also  many  of  the  following  : 
liquor  carbonis  detergens,  2 or  3 drachms  to  8 ounces 
of  water,  equal  parts  of  sanitas  and  water,  carbolic  acid. 
1 or  2 drachms  to  8 ounces  ; lotions  of  spirit  and  Avater, 
and  lead  and  spirit  lotion,  are  all  useful  applications 
(24,  29,  30,  32,  35,  37,  38,  40,  47).  An  equal  part  of 
chloral  hydrate  and  camphor  may  be  mixed  and  painted 
on  very  irritable  regions,  or  the  same  with  menthol 
added.  The  calamine  lotion,  to  which  2 to  4 per  cent, 
of  liquor  carbonis  detergens  has  been  added,  is  very 
soothing.  In  persistent  cases,  especially  in  children, 
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keeping  them  in  the  same  temperature  in  bed  is  often 
of  great  assistance  with  a rapid  cure. 

With  regard  to  ointments,  the  oxide  of  zinc,  with 
1 to  2 per  cent,  of  resorcin  or  carbolic  acid,  will  prove 
satisfactory.  Boric  acid  ointment,  consisting  of  1 2-5;- 
per  cent,  boracic  acid,  with  cold  cream,  is  also  very 
serviceable. 


VERRUCA. 

Warts  are  epidermic  growths,  which  may  be  soft  or 
hard,  and  are  more  common  in  young  subjects  than 
in  old.  They  are  probably  mildly  contagious,  and  cer- 
tainly auto-inoculous.  Warts  from  time  to  time  dis- 
appear spontaneously,  but  of  internal  cures  sulphate 
of  magnesia  has  many  advocates,  and  is  generally  given 
in  doses  of  1 to  20  grains  three  times  a day  until  the 
patient  has  some  two  or  three  loose  actions  of  the 
bowels  daily  (63).  Arsenic  internally  has  been  recom- 
mended by  many  observers,  given  in  moderate  doses 
of  £ drop  or  more  of  Fowler’s  solution  to  children,  and 
2 to  5 drops  to  adults,  three  times  a day  after  food. 
Full  doses  of  nitro-hydrochloric  acid  have  been  of 
service  in  some  cases,  so  also  has  thyroid  extract  in 
others. 

Locally  any  acid,  such  as  carbolic,  nitric,  sulphuric 
or  acetic,  may  be  repeatedly  painted  on  the  part,  the 
surrounding  tissues  being  protected  with  vaseline  or 
wax  to  prevent  the  acid  from  spreading. 

If  the  wart  is  very  hard  and  horny,  it  is  as  well  to 
pare  or  scrape  the  surface  before  applying  the  remedy, 
for  which  purpose  sand-paper  or  a fine  file  is  useful. 
The  same  result  may  be  obtained  by  applications  of  a 
saturated  solution  of  salicylic  acid  in  alcohol,  or  this 
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may  be  applied  in  collodion  of  10  to  20  per  cent, 
strength,  or  in  plaster  form  (114,  131).  A stronger 
application  can  be  made  by  dissolving  30  per  cent, 
salicylic  acid  in  acetone  collodion.  Frequently  painting 
the  part  with  equal  parts  of  liquor  carbonis  detergens 
and  spirit  is  another  method.  Applications  of  lactic 
acid  once  to  several  times  a day,  formalin,  acid 
nitrate  of  mercury,  chromic  acid,  caustic  potash, 
chloride  of  zinc,  are  all  useful,  but  rather  strong 
remedies. 

A good  method  for  a callous  wart  is  to  remove  some 
of  the  centre,  and  fill  the  cavity  with  salicylic  acid  in 
powder,  and  paint  over  this  several  layers  of  an  8 per 
cent,  salicylated  collodion.  This  process  must  be 
repeated  as  often  as  necessary. 

For  obstinate  cases  a 10  per  cent,  solution  of 
chrysarobin  in  liquid  gutta-percha  or  in  ether  is  often 
curative  (116). 

In  the  case  of  pedunculated  warts,  these  can  be 
snipped  off  at  the  base  with  a pair  of  scissors,  and  the 
pots  touched  with  caustic  ; or  the  wart  may  be  strangu- 
lated by  tying  a piece  of  fine  silk  firmly  round  the  base. 
The  growth  will  separate  in  the  course  of  two  or  three 
days,  when  the  spot  should  be  touched  with  caustic. 
Small  flat  warts,  which  are  usually  of  the  seborrhoeic 
variety,  and  often  brownish  in  colour,  are  cured  by 
rubbing  in  salicylic  acid  ointment,  or  one  of  sulphur  and 
salicylic  acid  (77,  82).  Any  individual  large  warts  can 
be  afterwards  separately  touched  with  a stronger  acid 
or  other  methods,  such  as  electrolysis,  frequent  soap- 
and- water  scrubbings  being  also  indulged  in. 

For  warts  on  the  face,  or  in  other  parts  where  cos- 
metic effects  are  of  considerable  importance,  the  fol- 
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lowing  is  a useful  preparation,  which  may  be  frequently 
applied  : R.  sulphur,  5 drachms  ; glycerine  and  glacial 
acetic  acid,  each  ounces. 

In  the  condition  known  as  verruca  acuminata,  where 
the  secretions  are  undoubtedly  contagious  and  auto- 
inoculous,  strict  cleanliness  is  of  primary  importance, 
the  warts  being  cleansed  at  least  twice  daily  with  soap 
and  water,  together  with  free  antiseptic  irrigation, 
after  which  boric  acid  powder,  with  or  without  the 
addition  of  1 to  2 per  cent,  of  salicylic  acid,  should  be 
dusted  freely  over  the  parts  (134).  If  this  method 
fails,  careful  applications  of  glacial  acetic  acid,  chromic 
acid,  or  nitric  acid,  should  be  resorted  to. 

Fairly  large  warts  can  be  effectively  destroyed  by 
the  negative  electrolysis  needle,  a current  of  1 to  4 or 
5 milliamperes  being  allowed  to  pass  for  some  thirty 
seconds,  the  needle  having  almost  wholly  or  com- 
pletely transfixed  the  growth.  Some  observers  have 
described  satisfactory  results  by  the  application  of 
high-frequency  currents  by  means  of  the  carbon  or 
glass-point  electrode. 

Warts  may  be  effectively  cured  by  full  doses  of  the 
X rays. 

Individual  warts,  especially  when  they  are  of  fair 
size,  can  be  conveniently  removed  by  one  applica- 
tion of  solid  carbon  dioxide  snow,  firm  pressure  for 
twenty  seconds  to  two  minutes  or  more,  according 
to  the  size  and  position  of  the  wart.  There  is  some 
discomfort  felt  during  the  freezing  process,  and  often 
sharp  pain  for  a few  seconds  during  the  thawing  after- 
wards, but  this  rapidly  subsides,  and  in  a few  hours  a 
bleb  of  serum  appears  under  the  base  of  the  wart,  the 
whole  tumour  becomes  raised  up,  and  after  a few  days 
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falls  off,  leaving  a pale  thin  scar  in  its  place,  which 
gradually  fades  as  time  goes  on. 

Trichloracetic  acid  has  been  recommended  as  a sub- 
stitute for  the  carbon  dioxide  snow,  as  being  less  painful . 
A few  crystals  of  this  substance  should  be  placed  in  a 
watch-glass,  and  just  sufficient  water  added  to  dissolve 
them,  and  then  applied  to  the  wart  on  a glass  rod  with 
fairly  firm  pressure.  It  is  as  well  to  protect  the  sur- 
rounding parts  with  wax  or  vaseline  before  this  acid  is 
applied. 


XANTHOMA. 

This  is  a fibro-fatty  neoplasm,  forming  yellow  plates 
or  nodules  in  the  corium . It  usually  occurs  on  the  eyelids 
(xanthoma  palpebrum ) . If  elsewhere  (xanthoma  multi- 
plex), they  are  usually  of  congenital  origin  if  in  the  young, 
and  associated  with  diabetes  or  glycosuria  if  in  adults. 

Excision  is  the  treatment  usually  advocated.  Dis- 
section through  the  whole  skin  is  necessary,  care  being 
taken  not  to  go  too  deep  if  on  the  eyelid,  or  ectropion 
will  ensue. 

The  rubbing  in  of  soft  soap  and  applying  salicylic 
acid  plaster-mulls  has  been  advocated.  Painting  the 
spot  with  a 5 per  cent,  corrosive  sublimate  solution  in 
collodion,  or  salicylic  acid,  12£  per  cent.;  chrysarobin, 
6 per  cent.,  castor  oil,  6 per  cent.,  in  flexile  collodion, 
have  both  proved  curative  in  some  cases.  Trichlor- 
acetic acid  may  be  applied  sparingly  to  the  area  of  the 
disease,  preferably  at  first  diluted  with  an  equal  part 
of  water,  after  which  a considerable  superficial  reaction 
occurs  in  most  cases,  when  cold  cream  may  be  applied 
till  the  crust  comes  off.  A second  or  third  application 
may  be  necessary. 
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The  lesions  should  be  easily  removed  by  the  applica- 
tion of  the  carbon  dioxide  snow. 

Electrotysis  of  one-minute  sittings,  repeated  some 
five  times,  with  a current  of  1 to  3 milliamperes,  has 
cured  patches  on  the  eyelids  and  elsewhere,  and  should 
certainly  be  tried  before  excision  is  resorted  to. 


XERODERMIA  PIGMENTOSA. 

This  is  a rare  disease,  with  usually  six  kinds  of  lesions, 
such  as  lentigines,  freckle  - like  pigmentation,  white 
atrophic  spots,  telangiectases,  warts,  superficial  ulcera- 
tions, and  tumours.  Congenital  predisposition  is  the 
only  known  cause,  the  disease  usually  beginning  in  the 
first  or  second  year  of  life. 

Arsenic,  cod-liver  oil,  iodide  of  potassium,  and  various 
tonics  have  been  given.  Local  symptoms  must  be 
dealt  with  as  they  arise.  The  conjunctivitis  may  be 
relieved  by  bathing  the  eyes  frequently  with  boric  acid 
lotion.  Recent  ulcerations  are  often  healed  by  dilute 
white  precipitate  ointment.  Old  ulcers  should  be 
curetted  and  dressed  with  a boric  acid  ointment.  The 
tumours  may  be  excised  as  they  appear.  Improve- 
ment has  been  obtained  in  some  cases  by  intramuscular 
injections  of  3 centigrammes  of  calomel  in  soft  and 
liquid  paraffin.  Increasingly  stronger  injections  of 
arsenic  might  be  tried,  and  possibly  salvarsan  or 
hectin. 

X rays  would  probably  have  a curative  effect  on  the 
ulcers,  and  might  disperse  the  tumours  when  they  first 
appear. 


PART  III 

PRESCRIPTIONS 


Bassorins 

1. 

Tragacanth.,  part.  5. 

Glycerini,  part.  2. 

Aquae,  part.  93. 

Basis  for  Making. 

(a)  Bassorin  acid,  borici.,  10  per  cent. 

( b ) Bassorin  acid,  salicylic.,  5 per  cent. 

(c)  Bassorin  chrysarobin,  5 per  cent. 

(d)  Bassorin  hydronaphthol,  5 per  cent. 

(e)  Bassorin  ichthyol,  30  per  cent. 

(/)  Bassorin  resorcin,  5,  10,  15,  20,  or  30  per  cent. 

( g ) Bassorin  sulphur  precipitate,  30  per  cent. 

( h ) Bassorin  thioresorcin,  5 per  cent. 

Baths 

2. 

Balneum  Alkalinum. 

Sodae  bicarbonat.,  gviii. 

Aquam  ad  100°  F.  ad  30  gallons. 

3. 

Balneum  Boracis. 

Boracis,  5x. 

Add  sufficient  cold  water  to  dissolve  ; then  add 
water  at  100°  F.  to  30  gallons. 
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4. 

Balneum,  Furfur. 

Furfur,  gii. 

Aquas  bullient.,  Oss.  ; then  mix  with  water  at 
100°  F.  to  1 gallon. 

5. 

Balneum  Potassce  Sulph. 

Potass®  sulphurat.,  giii. 

Aquam  ad  100°  F.  ad  congios  30. 

Brilliantines 

6. 

Olei  rosemarini,  itt.xii. 

Olei  amygdal.  essent.,  fll.viii. 

Olei  amygdal.,  |gi. 

7. 

Lysol,  m.x. 

Glycerini,  |gss. 

Aquam  destillat.,  ad  gi. 

8. 

Acid,  salicylic.,  gr.  x. 

Resorcin,  gr.  xx. 

Liquor,  ammon.  acetat.,  gii. 

Glycerini,  gii- 
Aquam  destillat.,  ad  gi. 


Cataplasms 

9. 

Cataplasm  Amyli  c Acid.  Boric. 

Acid,  boric.,  gi. 

Amyli,  gi. 

Aquas,  gii. 

Aquam  bullient.  ad  Oi. 
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Caustics 

10. 

Causticum,  Acid.  Cliromici. 

Acid,  chromic.,  gr.  ii. 

Aquam,  ad  Si. 

11. 

Causticum  Argenti  Nitratis. 

Argent,  nitratis,  gr.  xx. 

Spirit,  aether,  nitrosi,  5i. 

Depilatory 

12. 

Calx  (B.P.)  recent., 

Pulv.  amyli,  aa;3v. 

Sod.  sulphid.,  5hi. 

Ft.  pulv. 

Make  into  a thin  paste  or  cream  with  warm 
or  cold  water,  and  apply  in  three  to  five 
minutes. 

Dyes 

13. 

Cortex  jugland,  part.  2. 

Crush  and  add — 

Alum,  part.  1. 

Olei  olivae,  part.  3. 

Digest  at  a gentle  heat. 

14. 

Argent,  nitratis,  gr.  xxv. 

Plumbi  acetatis,  gr.  v. 
Eau-de-Cologne,  iti.v. 

Aquam  rosae,  ad  Bi. 

15. 

Pyrogallol,  gr.  xiii. 

Eau-de-Cologne,  m.xxv. 

Aquam  rosae,  ad.1  Si. 
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16. 

No.  1. 

Bismuth,  cit.,  5ii. 

Spirit,  rectific.,  in.lxxv. 

Ammonite,  q.s. 

Aquae  rosae, 

Aquae  destillatae,  aa  5ss. 

No.  2. 

Sodii  hyposulphitis,  3iii. 

Aquam  destillatae,  §i. 

No.  1 is  applied  in  the  morning,  and  No.  2 the 
same  evening. 

17. 

Argent,  nitratis,  5ss. 

Cupri  nitratis,  5ss. 

Aquae  destillatae,  5iv. 

Solve  et  adde 

Liquor,  ammon.,  q.s.  to  form  a clear 
liquid. 

This  applied  to  white  hair  dyes  it  black,  when 
exposed  to  light.  For  dark  brown,  mix  with  an 
equal  quantity  of  water,  and  twice  as  much  water 
for  light  brown. 

Note. — In  all  cases  the  hair  must  be  first  freed 
from  grease. 

Gelatines 

18. 

Zinci  oxidi,  part.  1. 

Gelatini  albas,  part.  2. 

Glycerini,  part.  3. 

Aqae,  part.  4. 

Basis  for  Making. 

(a)  Gelatine  of  liydronaphthol,  3 per  cent. 

(b)  Gelatine  of  ichthyol,  10  per  cent. 

(c)  Gelatine  of  precipitated  sulphur,  4 per  cent. 

(d)  Gelatine  of  resorcin,  3 per  cont. 

(e)  Gelatine  of  tar,  5 per  cent. 
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Liniments 

19.  1 

Liniment.  Galamince. 
Calamin., 

Zinci  oxidi,  aa  gr.  xxx. 
Lanolin.,  5iii. 

Oleum  olivae,  ad  si. 

20. 

Liniment.  Calamince  c Colds. 
Calamin.,  gr.  xl. 

Zinc,  oxid.,  gr.  xx. 

Aquae  calcis, 

01.  olivae,  aa  3ss. 

21. 

Liniment.  Add.  Salicylic,  c Resorcin. 
Acid,  salicyl.,  gr.  x. 

Resorcin,  gr.  xx. 

Olei  eucalypt.,  Si- 
Oleum  olivae,  ad  si. 

22. 

Canon  Oil. 

Liquor,  calcis, 

Olei  lini,  5aa  ss. 

23. 

Liniment.  Cadini. 

Olei  cadini,  5i-iv. 

Oleum  olivae,  ad  si. 

Lotions 

24. 

Lotio  Add.  Carbol. 

Acid,  carbol.,  itl.iii-x. 
Glycerini,  tn.v. 

Spirit,  rectific.,  m.xxx. 
Aquam,  ad  5i. 
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25. 

Lotio  Ammon,  c,  Ether. 
Liquor,  ammon.  acet.,  'fl.lx. 
Spirit,  etheris,  iri.xxx. 
Aquam  campk.,  ad  Si. 

26. 

Lotio  Argent.  Nitratis. 
Argent,  nitratis,  gr.  ii-x. 
Spirit,  ether,  nitros.,  ad  Si. 

27. 

Lotio  Arsen,  c Sapo. 
Acid,  arsenios.,  gr.  i. 
Glycerini,  lri.xv. 

Sapo.  mollis,  5ii. 

Spirit,  rectific.,  5ii. 

Aquam,  ad  Si. 

28. 

Lotio  Benzoin.  Co. 

Tinct.  benzoin,  simplex, 
Glycerini  boracis,  aa  in.viii 
Spirit,  rectific.,  iti.xv. 
Eau-de-Cologne,  5ss. 

Aquas  sambuci,  5ii. 

Aquam,  ad  Si. 

29. 

Lotio  Acid.  Boric,  c,  Carbol. 
Acid,  borici.,  gr.  x. 

Acid,  carbol.,  in.iii. 

Mucilag.  tragacanth.,  ni.xxx. 
Aquam,  ad  gi. 

30. 

Lotio  Calamince. 
Calamin., 

Zinci  oxidi,  aa  gr.  xxx. 
Liquor,  calcis,  gss. 

Misce,  diem  adde 
Mucilag.  tragacanth.,  5iiss. 
Olei  rosae,  iri-ss. 

Aquam,  ad'  Si. 
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31. 

Lotio  Cantharidis. 

Tinct.  cantharidis,  nt.xxx. 
Liquor,  ammon.  fort.,  it.xxx. 
Glycerini,  n.lx. 

Aquam,  ad  Si. 


32. 

Lotio  Carbonis  Detergens. 

Liquor,  carbon,  detergens,  tti.xx. 
Acid,  hydrocyan,  dil.,  tri.v. 
Glycerini,  tu.x. 

Aquam,  ad  Si. 


33. 

Lotio  Hydrarg.  Percfdor. 

Hydrarg.  perchlor.,  gr.  ss. 
Bismuth,  subnit.,  gr.  x. 
Spirit,  camphor.,  iti.v. 
Aquam,  ad  §i. 

34. 

Lotio  Ichthyol. 
Ichthyol,  gr.  lx. 

Aquam,  ad  Si. 

35. 

Lotio  Menthol. 

Menthol,  gr.  ii-x. 

Spirit,  rectific.,  gi. 

36. 

Lotio  Olei  Cadini. 

Olei  cadini,  m.lx. 

Acid,  hydrocyan,  dil.,  m.iiiss. 
Sapo.  mollis,  5ii. 

Olei  rosmarini,  ni.iiss. 

Aquam,  ad  Si. 
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37. 

Lotio  Picis. 

Liquor,  picis  carbonis. 

Spirit,  rectific.,  aa  ni.x. 

Mucilag.  tragacanth.,  gi. 

Aquam  camphor.,  ad  gi. 

38. 

Lotio  Picis  c Plumbo. 

Liquor,  picis  carbonis, 

Liquor,  plumbi  subacetatis  fort.,  aa  ni.x. 
Aquam,  ad  gi. 


39. 

Lotio  Plumbi  Lactis. 

Liquor,  plumbi  subacet.  fort.,  >n.xxx-lx. 
Lactem,  adgi. 

40. 

Lotio  Plumbi  c Zinc. 

Liquor,  plumbi  subacet.  dil.,  in.lx. 

Zinc,  oxid.,  gr.  xx. 

Mucilag.  tragacanth.,  gii. 

Aquam  rosae,  ad  gi. 

41. 

Lotio  Resorcin. 

Resorcin,  gr.  xv. 

Acidi  acetic.,  m.x. 

Eau-de-Cologne,  gib 
Aquam  rosse,  ad  gi. 

42. 

Lotio  Sodce  Bicarb. 

Sod.  bicarb.,  gr.  x-xx. 

Acid,  hydrocyan,  dil.,  m.xx. 

Aquam,  ad  gi. 
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43. 

Lotto  Sod.  Hyposulphitis. 

Sod.  Hyposulph.,  gr.  lx. 

Aquam,  ad  5i. 

44. 

Lotto  Sulphur. 

Sulphur,  precipitati,  gr.  Ixxv. 
Spirit,  rectific.,  m.lxxv. 

Aquae  rosae,  5iii. 

Aquam,  ad  gi. 

45. 

Lotio  Sulph.  c Ether. 

Sulph.  sublim.,  gr.  xv. 

Ether, 

Spirit,  rectific., 

Mucilag.  tragacanth.,  aa  in.xv. 
Liquor,  calcis,  gss. 

Aquam  rosae,  ad  gi. 

46. 

Lotio  Thymol. 

Thymol,  gr.  viiss. 

Spirit,  rectific.,  gii. 

Glycerini,  ni.xxx. 

Aquam  sambuci,  ad  gi. 

47. 

Lotio  Triplicis. 

Calaminae,  gr.  x. 

Zinc,  oxidi,  gr.  x. 

Glycerini,  m.x. 

Acid,  carbol.,  m.v. 

Liquor,  plumbi  subacet.  fort.,  iti.ii. 
Aquam,  ad  gi. 

48. 

Lotio  Zinc  Sulphatis. 

Zinc,  sulphat.,  gr.  i. 

Tinct.  lavandulae.  co.,  iti.i. 

Aquam,  ad  gi. 
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Medicines 

49. 

Hst.  Aik.  llhei. 

Ammon,  carb.,  gr.  in. 

Sod.  bicarb., 

Pot.  bicarb.,  aa  gr.  xv. 
Pulv.  rhei  rad.,  gr.  v. 
Pulv.  ipecac.,  gr.ss. 

Aquam  month,  pip.,  ad  Si 


50. 

Hst.  Arsenical.  Acid. 

Liquor,  arsenical,  hydrochlor. , tn.iiss. 
Acid,  nitric,  dil.,  m.x. 

Inf  us.  gent.,  ad  gi. 

51. 

Hst.  Arsenical.  Aik. 

Liq.  arsenical.,  m.iv. 

Liquor,  potass®,  tti-x. 

Sod.  bicarb.,  gr.  x. 

Mag.  carbon.,  gr.  v. 

Aquam  menth.  pip.,  ad  gi. 


52. 

Hst.  Arsenical,  c Strychnina  Go. 

Liquor,  arsenical,  hydroch.,  ni..v. 
Liquor,  strychnin.,  iil.v. 

Tinct.  cinchon.  co.,  »l.v. 

Aquam,  ad  Si. 

53. 

Hst.  Arsenical,  c Pot.  Iodid. 

Liquor,  arsenical.,  la.iii. 

Pot.  iod.,  gr.  v. 

Pot.  bicarb.,  gr.  v. 

Aquam,  ad  gi. 
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54. 

list.  Bismuthi. 

Bismuth,  carb.,  gr.  v. 

Mucilag.  tragacanth.,  q.s. 

Sod.  bicarb.,  gr.  x. 

Acid,  hydrocyan,  dil.,  ui.iii. 
Aquam  month,  pip.,  ad  oh 

55. 

Hst.  Colchici  c.  Mag. 

Mag.  sulph.,  gr.  xx. 

Mag.  carb.  lev.,  gr.  v. 

Tinct.  colchici  semin.,  m.x. 
Aquam  menth.  pip.,  ad  §i- 

56. 

Hst.  Effe.rvesce.ns. 

(i-) 

Mag.  sulph., 

Sod.  bicarb.,  aa  gr.  xxx. 

Tinct.  zingiberis,  in.x. 

Aquam,  ad  Si. 

(ii.) 

Acid,  tartarici,  gr.  xx. 

Aquam,  ad  Sss. 

57. 

Hst,  Ferr.  Arsenical. 

Tinct.  ferr.  perchlor.,  tti.x. 

Liq.  arsenical,  hydrochlor.,  itl.ii. 
Acid.  phos.  dil.,  m.x. 

Glycerini,  til. lx. 

Aquam,  ad  Si. 

58. 

Hst.  Ferr.  c Mag. 

Ferr.  sulph.,  gr.  iii. 

Mag.  sulph.,  gr.  xx. 

Acid,  sulph.  dil.,  rii.x. 

Aquam,  ad  Si. 
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59. 

Hst.  Gent.  Acid. 

Acid,  hydrochlor.  dil.,  m.x. 

Infus.  gent.,  ad  Si. 

60. 

Hst.  Gent.  Aik. 

Sodse  bicarb.,  gr.  xv. 

Ammon,  carb.,  gr.  iii. 

Spirit,  chloroform.,  iti.v. 

Infus.  gentM  ad  Si. 

61. 

Hst.  Guaiaci. 

Tinct.  guaiaci,  m.xl. 

Mucilag.  acac.,  m.xxx. 

Tinct.  aconit.,  iti.ii. 

Aquam  camph.,  ad  Si. 

62. 

Hst.  Hydrarg.  Perchlor. 

Liquor,  hydrarg.  perchlor.,  m.xxx. 
Acid.  nit.  dil.,  m.v. 

Infus.  gent.,  ad  Si. 

63. 

Hst.  Mag.  Co. 

Mag.  sulph.,  gr.  lx. 

Mag.  carb.,  gr.  xv. 

Pot.  nitrat.,  gr.  v. 

Aquam  month,  pip.,  ad  Si. 

64. 

Hst.  Pot.  Acet. 

Pot.  acet.,  gr.  xv. 

Pot.  bicarb.,  gr.  x. 

Spirit,  juniper.,  m.xv. 

Decoct,  scoparii,  ad  Si. 
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65. 

Hst.  Pot.  Brom. 

Pot.  brom., 

Ammon,  brom.,  aa  gr.  x. 

Tinct.  zingiberis  fort.,  ni.ii. 
Aquam  chloroform.,  ad  Si. 

66. 

Hst.  Pot.  Iod.  c Hydrarg. 

Pot.  iod.,  gr.  v. 

Liquor,  hydrarg.  perchlor.,  iri.lx. 
Infus.  quassise,  ad  si. 

67. 

Hst.  Pot.  Iod.  c Quin. 

Quin,  sulph.,  gr.  i. 

Acid,  sulph.  dil.,  iti.ii. 

Pot.  iodidi,  gr.  v. 

Aquam,  ad  Si. 

68. 

Hst.  Strych.  c Acid. 

Acid,  nitro-hydrochlor.  dil.,  iti.x. 
Liquor,  strych.,  tu.v. 

Aquam,  ad  Si. 

69. 

Hst.  Strych.  c Ferr. 

Liquor,  strych.,  in,.v. 

Liquor,  ferr.  perchlor.,  iii.x. 
Aquam,  ad  S’. 


70. 

Hst.  Strych.  c Acid.  Plios. 

Liquor,  strych.,  iti.v. 

Acid.  phos.  dil.,  ni.x. 
Infus.  cascarill.,  ad  Si. 
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71. 

list.  Terebinth. 

01.  terebinth.,  in.x-xx. 

01.  citron.,  in.ii. 

Mucilag.  acac.,  q.s. 

Aquam,  ad  Si. 

72. 

list.  Vini  Antimoniale. 

Vini  antimonial.,  m.x. 

Mag.  sulphat.,  gr.  xx. 

Inf  us.  gent.,  ad  gi. 

Oils 

73. 

(a)  Brilliantine. 

01.  sesame,  part.  2. 

01.  amygdal.,  part.  78. 

Spirit,  rectific.,  vel  spirit,  myreiee. 

Odoris,  q.s. 

(b)  Lip  Salve. 

01.  amygdal.,  part.  32. 

Cerse  alb.,  part.  20. 

Balsam.  Peru.,  part.  1. 

Carmine,  q.s. 

01.  rosse,  q.s. 

(c)  01.  Naphthol. 

Naphtliol  (B.P.),  gr.  xxii. 

01.  sesame,  Si. 

Solubility  in  Olive  Oil. 

(d)  Acid,  boric.,  slightly  (in  volatile  oils). 

(e)  Acid,  carbolic.,  1 in  2. 

(/)  Acid,  salicylic.,  1 in  120  ; i.e.,  gr.  iv.  ad  Si. 

Acid,  salicylic,  (in  ol.  eucalyptus),  grs.  lxxx  ad  Si. 
{g)  Camphor,  1 in  3. 

(h)  Iodoform,  1 in  60. 

(i)  Iodol,  1 in  30. 

(?)  Resorcin,  1 in  20;  i.e.,  gr.  xxiv  ad  Si. 

(k)  Thymol,  freely. 
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Ointments 

74. 

Ung.  Acid.  Carbol. 

Acid,  carbol.,  gr.  x. 

Zinc,  oxid.,  gr.  xxx. 

Adipem,  ad  §i. 

75. 

Ung.  Ghrysarobin. 
Chrysarobin,  gr.  xx. 

Adipem,  ad  Bi. 

76. 

Ung.  Chrysarobin  c,  Pice. 
Chrysarobin,  gr.  x. 

Liquor,  picis  car  bonis,  in.,  xxx. 
Hydrarg.  ammon.,  gr.  x. 
Paraffin,  mollis,  ad  §i. 

77. 

Ung.  Acid.  Salicyl. 

Acid,  salicyl.,  gr.  x. 

Paraffin,  mollis,  ad  §i. 

78. 

Ung.  Acid.  Salicyl.  c Carbol. 
Acid,  salicyl., 

Acid,  carbol.,  aa  gr.  xxx. 
Paraffin,  mollis,  ad  §L 

79. 

Ung.  Acid.  Salicyl.  c Hydrarg. 
Acid,  salicyl.,  gr.  x. 

Hydrarg.  ammon.,  gr.  v. 
Paraffin,  mollis,  ad  §i. 

80. 

Ung.  Acid.  Salicyl.  c Ichthyol. 
Acid,  salicyl.,  gr.  xx. 

Ichthyol,  gr.  cxxxv. 

Paraffin,  mollis,  ad  5i. 
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81. 

Ung.  Acid.  Salicylic,  c.  Pice. 
Acid,  salicyl.,  gr.  x. 

Lig.  picis  car  bonis,  ui.xxx. 
Hydrarg.  ammon.,  gr.  x. 
Paraffin,  mollis,  ad  gi. 

82. 

Ung.  Acid.  Salicyl.  c.  Sulphur. 
Acid,  salicyl.,  gr.  x. 

Sulphur,  precipit.,  gr.  xxxv. 
Adipem,  ad  si. 

83. 

Ung.  Acid.  Tannic. 

Acid,  tannici,  gr.  lx. 

Creosoti,  ni.x. 

Paraffin,  mollis,  ad  si. 

84. 

Ung.  Bismuthi. 
Bismuth,  subnitratis, 
Hydrarg.  ammon.,  aa  gr.  x. 
Glycerin,  amyli,  ad  gi. 

85. 

Ung.  Calamines. 
Calamin., 

Zinc,  oxid.,  aa  gr.  v. 

Oiei  lini.,  in.xxx. 

Adipem,  ad  oi. 

86. 

Ung.  Calamines  c.  Acid.  Carbol. 
Calamin.,  gr.  x. 

Acid,  carbol.,  gr.  x. 

Adipem,  ad  gi. 

87. 

Ung.  Calomel. 

Calomel,  part.  33. 

Lanolin.,  part.  57. 

Paraffin,  mollis,  part.  10. 
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88. 

Ung.  Camphor. 

Liniment,  camphor.,  Sii.ss. 

Zinc.  oxid. , 5iss. 

Paraffin.  mollis,  ad  5i. 

89. 

Ung.  Chrysarobin  Co. 

Chrysarobin,  part.  5. 

Ichthyol,  part.  5. 

Acid,  salicyl.,  part.  2. 

Paraffin,  mollis,  part.  88. 

90. 

Ung.  Oaleni  ( Cold  Cream). 

{a) 

Olei  rosae,  tti.viii. 

Olei  amygdal.,  Six. 

Spermaceti, 

Corse  alb.,  aa  oiss. 

Aquae  rosse,  Bvii. 

(&) 

Olei  amygdal.,  part  5. 

Cerae  albse,  part.  1. 

Melt,  pour  into  a warm  mortar,  and  add 
gradually — 

Aquae  rosae,  part.  4. 

91. 

Ung.  Hydrarg.  Ammon,  c Zinc. 

Hydrarg.  ammon.,  gr.  v. 

Ung.  zinc.  (B.P.),  ad  5i. 

92. 

Ung.  Hydrarg.  Nit.  c Cadino. 

Ung.  hydrarg.  nit.,  gi-iv. 

Olei  cadini,  5i. 

Olei  olivse,  5ii. 

Lanolin.,  ad  5i. 
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93. 

Ung.  Hydrarg.  Oleatis. 

Ung.  hydrarg.  oleatis,  gi. 
Adipem,  ad  gi. 

94. 

Ung.  Hydrarg.  Ox.  Flav. 
Hydrarg.  ox.  flav.,  gr.  iv. 
Paraffin,  mollis,  ad  gi. 

95. 

Ung.  Hydrarg.  Ox.  Rubra. 
Hydrarg.  ox.  rubras,  gr.  xvi. 
Paraffin,  mollis,  ad  oi. 

96. 

Ung.  Hydrarg.  Persulphide  ( Vermilion ). 
Hydrarg.  persulphid.  gr.  xv. 
Sulphuri  precip.,  gr.  xxx. 
Paraffin,  mollis,  ad  gi. 

97. 

Ung.  Hydrarg.  c Plumb. 

Plumb,  acetat.,  gr.  x. 

Zinoi  oxidi,  gr.  xx. 

Hydrarg  subchlor.,  gr.  xx. 

Ung.  hydrarg.  nitrat.,  gr.  xx. 
Adipis,  oss. 

Olei  palmar,  purificati,  gi. 

98. 

Ung.  Ilydronaphthol. 

Hydronapbtbol,  gr.  xx. 

Paraffin,  mollis,  ad  gi. 

99. 

Ung.  Ichthyol. 

Ichthyol,  gr.  cxxxv. 

Paraffin,  mollis,  ad  gi. 
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100. 

Ung.  Ichthyol  c Zinc. 

Ichthyol,  gr.  cxxxv. 

Zinc,  oxid.,  gr.  lx. 

Paraffin,  mollis,  ad  gi. 

101. 

Ung.  Iodoform. 

Iodoform.,  gr.  xx. 

Lanolin.,  ad  gi 

102. 

Ung.  Naphthol. 

Naphthol  (B.P.),  gr.  xxii. 

01.  sesame,  gvi. 

Cerse  albae,  gii. 

103. 

Ung.  Beta-N  aphthol  (Kaposi). 

Beta-naphthol,  gr.  xl. 

Sapo.  viridis,  5ii. 

Cret.  precipitat.,  gr.  xxx. 
Adipem,  ad  gi. 

104. 

Ung.  Beta-Naphthol  c Formalin  Go. 

Beta-naphthol,  gr.  x. 

Formalin,  iti.x-xv. 

Hydrarg.  oleatae,  gr.  x. 

Olei  olivse,  gss. 

Lanolin.,  ad  gi. 

105. 

Ung.  Picis  Co. 

Liquor,  picis  carbonis,  ni.xxx. 
Hydrarg.  ammon.,  gr.  x. 
Paraffin,  mollis,  ad  gi. 
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106. 

Ung.  Picis  c 01.  Cadino. 

Liquor,  picis  carbonis,  m.xxx. 

Olei  cadini,  in. lx. 

Hydrarg.  arnmon.,  gr.  x. 

Paraffin,  mollis,  ad  gi. 

107. 

Ung.  Plumbi. 

Emplastr.  plumbi,  gr.  lx. 

Plumb,  carbonatis,  giii. 

Adipem,  ad  gi. 

108. 

Ung.  Plumb,  c Zinc. 

Liquor,  plumb,  subacetat.,  m.lx. 

Ung.  zinei  (B.P.),  ad  gi. 

109. 

Ung.  Resorcin. 

Resorcin  (10  per  cent.),  gr.  xliv. 

Glycerini,  in.xxx. 

Paraffin,  mollis,  ad  gi. 

110. 

Ung.  Resorcin  c Zinc. 

Resorcin,  gr.  xx. 

Zinc,  oxidi,  gr.  xxii. 

Amyli,  gr.  xxii. 

Paraffin,  mollis,  ad  gi. 

111. 

Ung.  Sulphur. 

Sulphur,  precipitat.  (30  per  cent.),  gr.  cxxx. 
Adipem,  ad  gi. 

112. 

Ung.  Sulph.  c Acid.  Carbol. 

Sulphur  sublimat.,  gr.  lx. 

Acid,  carbol.,  m.viii. 

Sapo.  molls,  m.lx. 

Adipem,  ad  gi. 
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113. 

Ung.  Sulphur  c Zinc. 

Sulphur,  preeipitat.,  gr.  xxx. 

Ung.  zinc.  (B.P.),  adoi. 

Paints 

114. 

Collodium  Acid.  Salicylat. 

Acid,  salicyl.,  5i. 

Ext.  Cannabis  indicao,  m.xx. 
Collodium  flexile,  ad  gi. 

115. 

Collodium  Acid.  Sal.  c Chrysarobin. 
Chrysarobin,  gr.  xl. 

Acid,  salicylic.,  gr.  xx. 

Collodium,  ad  gi. 

116. 

Auspitz. 

Chrysarobin,  nt.lx. 

Gutta-percha,  >n.lx. 

Chloroform.,  ad  5iss. 

117. 

Collodium  Acid.  Sal.  c Chrysarobin  Co. 
Chrysarobin,  in. lx. 

Acid,  salicylic.,  gr.  x-xx. 

Aitheris,  in. lx. 

Collodium  flexile,  ad  gi. 

Pastes 

118. 

Pasta  Acid.  Salicylic.  (Lassar). 
Acid,  salicyl.,  gr.  x. 

Zinci  oxidi, 

Pulv.  amyh,  aa  gii. 

Paraffin,  mollis,  ad  gi. 
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119. 

Pasta  Acid.  Salicyl.  c Hydrarg.  (Brook). 

Acid,  salicyl.,  gr.  xv. 

Hydrarg.  oleatae,  gr.  xx. 

Zinc,  oxidi, 

Pulv.  amyli,  aa  5i. 

Paraffin,  mollis,  ad  si. 

120. 

Pasta  Picis. 

Liquor,  picis  car  bonis,  iti.xv, 

Zinc,  oxidi, 

Acid,  borici,  aa  gr.  xx. 

Pulv.  amyli,  gr.  lx. 

Paraffin,  mollis,  ad  gi. 

121. 

Pasta  Resorcin  (Ihle). 

Resorcin,  gr.  x-xx. 

Zinc,  oxidi, 

Pulv.  amyli. 

Lanolin., 

Paraffin,  mollis,  aagii. 

122. 

Pasta  Silicea  (Unna). 

Terrse  silicese,  5i-ii. 

Ung.  zinc.  (B.P.),  ad  gi. 

Grunder  gives  Mag.  carb.  10  per  cent,  in 
place  of  some  of  the  other  powders. 

123. 

Pasta  Zinci. 

Zinc,  oxidi, 

Pulv.  amyli,  aa  gi. 

Adipem,  ad  gi. 

124. 

Pasta  Zinci  c,  Camphor. 

Zinc,  oxidi,  gr.  lx. 

Camphor,  flor.,  gr.  xxx. 

Pulv.  amyli,  gr.  lx. 

Adipem,  ad  gi. 
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125. 

Pasta  Zinc  c.  Hydrarg.  Ox.  Flav. 

Hydrarg.  ox.  flav.,  gr.  iv. 
Pastam  zinc.,  ad  5 i. 


Pills 

126. 

Pit.  Aloin.  Co. 

Aloin.,  gr.  i. 

Ext.  belladon.,  gr. 

Ext.  nuc.  vomicse,  gr.  {. 

127. 

Pit.  Asiatica. 

Acid,  arsenios.,  gr.  -fa. 
Piperis  niger.,  gr.  i. 

Acacise  gummi,  q.s. 

128. 

Pit.  Calcii  Sulphidi. 

Gr.  tV.  gr-  ss-»  gr-  i-,  gr.  ii. 

129. 

Pit.  Colocynth.  c Hydrarg. 

Pil.  hydrarg.,  gr.  i. 

Pil.  colocynth.,  gr.  ii. 

Ext.  hyoscyam.,  gr.  ii. 

130. 

Pil  Extractorum. 

Ext.  rhei., 

Ext.  jalap., 

Ext.  hyoscyam., 

Sapo.  dur.,  aa  gr.  1 £. 


18 


274 


TREATMENT  OF  DISEASES  OF  THE  SKIN 


Plasters 

131. 

Emplastrum  Mull  (Unna). 

One-fifth  of  a square  metre  contains — 

(a)  Acid,  carbol.,  7'5  grins. ; hydrarg.,  20  grms. 

( b ) Acid,  salicylic.,  10  grms. 

(c)  Acid,  salicylic,  f 10  ( 15  f 20  f 30  f 40  f 50  grms. 

Creosote  1 20  \ 30  \ 40  \ 50  1 40  1 50  grms. 

(d)  Acid,  salicylic.,  5 grms.  ; zinc  oxide,  10  grms. 

(e)  Clirysarobin,  10  grms. 

(/)  Hydrarg.,  20  grms. 

(g)  Icbtbyol,  10  grms. 

(h)  Icbtbyol,  5 grms.  ; zinc  oxide,  10  grms. 


Powders 

132. 

Acid,  borici, 

Pulv.  amyb,  pt.  eq. 

133. 

Acid,  borici,  part.  1. 

Zinc,  oxidi,  part.  2. 

Pulv.  amyb,  part.  3. 

134. 

Acid,  salicyl.,  part.  3. 
Pulv.  amyb,  part.  10. 
Talc,  part.  87. 

135. 

Calomel,  part.  2. 

Pulv.  acid,  borici,  part.  7. 
Pulv.  amyb,  part.  7. 

136. 

Camphor,  gr.  xxxv. 

Zinc,  oxid., 

Pulv.  amyb,  aa  5ss. 
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137. 

Saccharum  lactis,  part.  1. 

Pulv.  acac.  gummi,  part.  9. 

138. 

Sulphur,  precipit., 

Zinc,  oxid.,  aa  part.  1. 

Talc,  part.  3. 

Soaps 

139. 

Sapo.  Hebra. 

Sapo.  mollis,  §i. 

Spirit,  rectific., 

Eau-de-Cologne,  aa  §ss. 

140. 

Thymol.,  gr.  xv. 

Sapo.  Hebrae,  §i- 

141. 

Resorcin,  gr.  xx. 

Sapo.  Hebrae,  ad  §i. 

142. 

Hydronaphthol,  1 ad  5 per  cent. 
Sapo.  Hebrae,  §i. 

143. 

Ichthyol,  10  per  cent. 

Sapo.  Hebrae,  gi. 
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Aoabtjs,  193 
Acne,  53 

bacillus,  21,  49,  56,  66,  201 
rosea,  57 
varioliformis,  61 
Acromia  unguium,  161 
Actinomycosis,  61 
Adenoma  sebaceum,  62 
Ainhum,  62 
Alcohol,  47 
Alopecia,  63,  220 
areata,  66 
cicatrisata,  68 
Angioma,  158 
Anidrosis,  69 
Anthrax,  189 
Antitoxin,  109 
Arc-lamp,  122,  187 
Arygria,  69 
Atheroma,  78 
Atrophia  senilis,  70 
unguium,  164 

Baldness,  63 
Bassorins,  251 
Bath  pruritus,  179 
Baths,  251 
Bazin’s  disease,  112 
Bier’s  suction  cups,  25,  54,  68,  70, 
72,  76,  107,  111,  134,  140,  187, 
190,  235,  238 
Birth-mark,  158 
Boil,  120 

Brilliantines,  252,  264 
Brittleness  of  nails,  164 
Bromidrosis,  70 
Bum,  79 

Calvities,  63 
Canities,  71 


Canities  unguium,  164 
Carbon  dioxide  snow,  15,  85,  137, 
153,  158,  187,  192,  197,  223, 
247,  249 

Carbunculus  (carbuncle),  71 
Carcinoma  cutis,  73 
Cataphoresis  v.  ionization,  7,  65, 
68,  74,  138,  140,  143,  154,  197, 
203,  234,  235 
Cataplasms,  252 
Caustics,  253 
Chalazion  cyst,  78 
Chancre,  soft,  239 
Chapped  hands,  104 
Cheiro-pompholyx,  173 
Chilblain,  110 

Children,  diseases  in,  90,  100,  114, 
167,  199,  220,  224,  226,  241,  243 
Chloasma,  73 
Chromidrosis,  75 
Cicatrix,  75 
Clavus  (corn),  77 
Coloured  sweat,  75 
Comedones,  54 
Constipation,  47 
Corn,  77 
Crab  louse,  169 
Cyst,  78 

Dactylolysis  spontanea,  62 
Dandruff,  198 
Darier’s  disease,  135 
Depilatory,  229,  253 
Dermatitis,  79 
aestivalis,  84 
ambustionis,  79 
exfoliativa,  80 
epidemica,  81 
herpetiformis,  81 
hiemalis,  84 
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Dermatitis  medicamentosa,  83 
recurrens,  84 
repens,  84 
traumatica,  85 
venenata,  86 
Dermoid  cyst,  78 
Dhobie  itch,  86 
Diet,  47 

Discoloratio  unguium,  164 
Dowsing’s  radiant  beat  apparatus, 
28,  196 

Drug  rasbes,  83 
Dyes,  71,  253 
Dysidrosis,  173 

Ectbyma,  87 
Eczema,  48,  88 
Electric  batbs,  55,  111 
Electrolysis,  5,  55,  59,  60,  62, 
75,  79,  127,  134,  137,  152,  158, 
159,  192,  196,  222,  223,  247,  249 
Electrotbermy,  46 
Elephantiasis,  108 
Epbelides,  75,  136 
Epidermolysis  bullosa,  108 
Erysipelas,  109 
Erythema,  110 

hyper  aemicum,  112 
induratum,  112 
intertrigo,  113 
multiforme,  115 
nodosum,  116 
Erythrasma,  117 
Ether  carbon  dioxide,  17,  155 
Excessive  sweating,  130 

Faradism,  111 
Favus,  117 
Fibroma,  119 
Finsen’s  lamp,  152 
Folliculitis  decalvans,  240 
Fordyce’s  disease,  119 
Freckles,  136 
Furunculosis,  120 

Galvanism,  58,  60,  65,  82,  111,  124, 
126,  139,  143,  179,  190,  196,  221 
Gastro-intestinal  influences,  47 
Gelatines,  254 

^ou*  } 48,  115 
Goutmess  J 

Granuloma  fungoides,  122 


Grey  hair,  71 
Gunpowder  stains,  123 

Htemorrhoids,  224 
Hair,  diseases  of,  63,  66,  68,  127 
Hair  dyes,  71,  253 
Harvest  bug,  139 
Hectin,  215,  217 
Herpes  febrilis  seu  simplex,  124 
zoster,  124 

High-frequency  currents,  14,  55, 
65,  68,  82,  99,  147,  152,  160, 
179,  223,  247 
Hirsuties,  5,  127 
Hot-air  douche,  34,  178 
Hydroa  sestivale,  129 
vacciniforme,  129 
Hydrocystoma,  129 
Hypersemia,  21,  70 
Hyperidrosis,  70,  139 
Hyperkeratosis,  134,  219 
Hypertrichosis,  127 
Hypogenous  sycosis,  235 

Ichthyosis,  131 
Impetigo  contagiosa,  132 
Inflammatio  unguium,  161 
Ingrowing  toe-nail,  163 
Intertrigo,  113 

Ionic  medication  v.  cataphoresis,  7 
Ionisation  v.  cataphoresis,  7,  73, 
134,  141,  165,  218 
Itch,  193 
Ivy  poisoning,  86 

Keloid,  133 
Keratosis,  134 

follicularis,  135 
pilaris,  135  . 

Kerion,  232 
Kraurosis  vulvse,  136 

Lentigo,  136 
Leprosy,  138 
Leptus,  139 
Leucoderma,  139 
Leuconychia,  164 
Leucopathia  unguium,  164 
Leucoplakia,  140 
Lichen  pilaris,  135 
planus,  141 
scrofulosus,  143 
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Lichen  variegatus,  144 
Liniments,  255 
Lip  salve,  264 
Lipoma,  144 
Lotions,  255 

Lupus  erythematosus,  144 
verrucosus,  148 
vulgaris,  149 
Lymphangiectodes,  155 
Lymphangioma,  155 

Massage,  46,  107,  110 
Medicines,  260 
Meibomian  glands,  78 
Mergal,  162,  181,  208 
Microsporon  furfur,  236 
minutissimum,  117 
Milaria,  156 
Mole,  158 

Molluscum  contagiosum,  156 
Morphcea,  196 
Morvan’s  disease,  221 
Mycosis  fungoides,  122 
Myringomycosis,  157 
Myxcedema,  157 

Nsevus  pigmentosus,  158 
vascularis,  6,  158 

Nails,  diseases  of,  104,  119,  161, 
186,  220,  236 
Neo-salvarsan,  217 
Nettle  rash,  241 
Neuroma,  165 

Neurotic  ulcers  of  the  mouth,  166 
Nitrate  of  silver  stains,  69 

(Edema  angioneuroticum,  166 
Oils,  264 
Ointments,  265 
Onychatrophia,  164 
Onychauxis,  162 
Onychia,  161,  220 
Onychogryphosis,  163 
Onychomycosis,  161,  236 
Onychorrhexis,  164 
Opsonin,  19 

Paget’s  disease,  167 
Paints,  271 
Paronychia,  161,  220 
Pastes,  271 

Pastille  (Sabouraud),  226 
Pediculosis,  167 


Peliosis  rheumatica,  189 
Pemphigus,  170 
Pernio,  110 
Phagocytosis,  19 
Phototherapy,  122 
Phthiriasis,  167 
Pigmentation,  73 
Pills,  273 
Pityriasis,  198 
rosea,  171 
rubra  pilaris,  172 
versicolor,  236 
Plasters,  274 
Pompholyx,  173 
Porrigo  contagiosa,  132 
Powders,  274 
Prurigo,  174 
Pruritus,  175 
Psoriasis,  48,  180 
Psorospermosis,  135 
Purpura,  189 
Pustula  maligna,  189 
Pyodermia,  132 

Pyorrhoea  alveolaris,  50,  53,  115, 
213,  241 

Quincke’s  disease,  166 

Radiant  heat,  28,  69,  70,  80,  107, 
111,  113,  117,  126,  131,  136, 
177,  183,  187,  190,  196,  238 
Radium,  192 
Ray  fungus,  61 
Raynaud’s  disease,  190 
Recklinghausen’s  disease,  119 
Recurrent  summer  eruptions,  129 
Rhinoscleroma,  191 
Ringworm,  224 
Rodent  ulcer,  191 
Rosacea,  57 
Russian  bath,  25,  177 

Salvarsan,  215,  217 
Sarcoma  cutis,  192 
Savill’s  disease,  81 
Scabies,  193 
Scar,  75 

Scleroderma,  196 
Scrofuloderma,  197 
Sebaceous  cyst,  78 
Seborrhcea,  198 
Shedding  of  nails,  164 
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Shingles,  124 
Soaps,  275 
Spoon  nails,  164 

Staphylococcus,  21,  49,  56,  72,  120, 
122,  150,  201,  203,  241 
Steatoma,  78 

Stomatitis  neurotica  chronica,  166 
Streptococcus,  49,  83,  193,  241 
Sudamen,  156,  201 
Superfluous  hair,  127 
Sycosis  vulgaris,  201 
Symmetrical  gangrene,  190 
Syphilis,  204 
Syringomyelia,  221 

Tattoo  marks,  222 
Telangiectasis,  6,  127,  223 
Thiol,  199 
Tinea  circinata,  224 

cruris  seu  axillaris,  225 
favosa,  117 
sycosis  barbae,  235 
tonsurans,  224,  226 
versicolor,  236 
Trichophyton,  »87 
Tuberculosis  cutis,  197 
Turkish  baths,  25,  177 


Vaccines,  19,  56,  66,  83,  91,  122, 
201,  203,  213,  240,  241 
Vapour  baths,  25,  80,  131,  136 
Varicose  ulcer,  238 
veins,  223 
Verruca,  245 

acuminata,  247 
Vitiligo,  139 

Wart,  7,  245 

Wassermann  reaction,  217 
Wen,  78 

White  nails,  164 
spots,  164 
Whitlow,  161 

Xanthelasma,  248 
Xanthelma,  248 
Xanthoma,  248 
Xerodermia  pigmentosa,  249 
X rays,  1,  55,  60,  62,  65,  68,  69, 
73,  77,  85,  99,  102,  104,  106, 

118,  122,  127,  131,  134,  135, 

140,  143,  147,  148,  153,  165, 

178,  188,  192,  193,  197,  198, 

199,  203,  226,  235,  239,  247 
X-ray  dermatitis,  86 

Yellow  nails,  165 


Ulcer,  238 
Ulerythema,  240 
Ungues  flavi,  165 
Urticaria,  48,  241 


Zoster,  124 
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Throat  Hospital.  476  pages,  with  208  Illustrations  from  Original 
Diagrams  and  Clinical  Photographs.  15s.  net. 

"To practitioners  unable  to  profit  by  post-graduate  study,  the  careful  descriptions,  illustrated 
by  the  author’s  photographs,  of  the  various  methods  of  clinical  investigation,  the  correct  methods 
of  eliciting  the  many  superficial  and  deep  reflexes,  of  performing  lumbar  puncture,  of  making  an 
electro-diagnosis,  and  so  on,  and  the  significance  of  these  phenomena  in  disease,  will  be  simply 
invaluable.  The  whole  book,  which  is  beautifully  illustrated  and  most  carefully  indexed,  though 
in  no  way  intended  to  replace  the  larger  text-books  already  in  use,  will  be  found  to  be  a most 
valuable  supplement  which  we  cannot  too  strongly  commend  to  practitioners  and  students.” — 
British  Medical  Journal. 

*i*  Translations  of  this  work  in  German  and  French  (from  the  Second  Edition), 

have  recently  been  published. 


A SYSTEM  OF  CLINICAL 
MEDICINE 


DEALING  WITH  THE  DIAGNOSIS,  PROGNOSIS,  AND 
TREATMENT  OF  DISEASE. 

By  the  late  Thomas  Dixon  Savill,  M.D.  Lond.  Third 
Edition,  Revised  by  Agnes  Savill,  M.A.,M.D.  Glas.,  and  others. 
xxviii  + 964  pages.  With  4 Coloured  Plates  and  172  other  Illus- 

trations. 8vo.,  25s.  net. 


" In  writing  ‘ A System  of  Clinical  Medicine  ' Dr.  Savill  has  adopted  a plan  which  we  believe 
will  be  found  of  great  assistance  both  to  students  and  to  practitioners.  He  has  approached  the 
subject  from  the  standpoint  of  symptomatology.  . . . This  scheme  has  been  admirably  carried 
out.  ...  A very  useful  and  practical  work.  . . . At  the  end  of  the  volume  are  a largcnumber 
of  useful  formulae  for  prescriptions.  . . . We  have  formed  a high  opinion  of  Dr.  Savill  s work  ; 
we  wish  it  the  success  that  it  deserves." — Lancet . 
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PRACTICAL  ANATOMY. 

THE  STUDENT’S  DISSECTING  MANUAL. 

By  F.  G.  Parsons,  F.R.C.S.  Eng.,  Lecturer  on  Anatomy  at  St.  Thomas’s 
Hospital  and  at  the  London  School  of  Medicine  for  Women  ; Examiner  for 
the  Fellowship  of  the  Royal  College  of  Surgeons  of  England  ; formerly 
Hunterian  Professor  at  the  College  of  Surgeons  ; Examiner  at  the  Universities 
of  Cambridge,  Aberdeen,  London,  and  Birmingham,  etc.  ; and  William 
Wright,  M.B.,  D.Sc.,  F.R.C.S.  Eng.,  Lecturer  on  Anatomy  at  the  London 
Hospital ; Examiner  at  the  Royal  College  of  Surgeons  of  England,  and  at 
the  Universities  of  London  and  Bristol;  formerly  Hunterian  Professor  to  the 
Royal  College  of  Surgeons  of  England. 

In  Two  Volumes.  With  many  Illustrations.  Large  crown  8vo.  Price  per 

volume,  8s.  6d.  net. 

The  object  of  the  authors  has  been  to  provide  a book  which  shall  contain 
all  those  anatomical  facts  which  it  is  essential  for  a medical  student  to  know, 
omitting  the  anatomical  knowledge  which  is  not  necessary  for  the  student. 

The  authors  recognize  that,  allowing  for  a reasonable  amount  of  holidays, 
medical  students  have  only  some  fifteen  months  in  which  to  learn  the  anatomy 
of  the  body,  and  it  is  unreasonable  to  expect  that  they  will  be  able  to  exercise 
very  just  discrimination  in  settling  for  themselves  what  they  should  really 
learn  and  what  they  may  safely  leave  out.  In  this  connection  the  authors 
have  been  fortunate  in  obtaining  the  advice  of  teachers,  physicians,  surgeons, 
and  specialists  of  acknowledged  reputation. 


Practical  Physiology.  By  M.  S.  Pembrey,  M.A., 

M.D.  ; A.  P.  Beddard,  M.A.,  M.D.  ; J.  S.  Edkins,  M.A.,  M.B. ; 

L.  Hill,  M.B.,  F.R.S. ; J.  J.  R.  Macleod,  M.B.  Third  (Revised) 

Edition.  14s.  net. 

“ It  seems  invidious  in  a book  which  is  the  joint  work  of  several  authors  to  single  out  any 
part  where  all  is  well  and  accurately  rendered  in  accordance  with  the  most  recent  advances  in 
science ; we  can,  however,  assure  the  student  that,  armed  with  the  knowledge  that  he  will 
acquire  by  sedulously  following  the  scheme  of  work  laid  down  for  him  in  orderly  fashion  in 
addition  to  his  usual  studies,  he  will  be  well  equipped  for  the  examination  of  patients  and  the 
diagnosis  of  disease.  The  application  of  the  facts  that  are  given,  if  thoroughly  understood,  will 
be  the  work  of  his  life  in  the  sick-room,  and  will  distinguish  him  from  the  (sometimes  misnamed) 
practical  but  imperfectly  educated  man." — Lancet. 


Recent  Advances  in  Physiology  and  Bio-Chemistry. 

By  Leonard  Hill,  M.B. ; Benjamin  Moore,  M.A.,  D.Sc  ; J.  J.  R. 
Macleod,  M.B.  ; M.  S.  Pembrey,  M.A.,  M.D, ; and  A.  P.  Beddard,' 
M.A.,  M.D.  752  pages.  18s.  net. 

“ This  excellent  work,  which  is  admirably  produced,  may  he  recommended  to  all  medical 
men  who  desire  to  acquaint  themselves  with  the  latest  views  upon  the  subjects  mentioned  above. 
Moreover,  the  hook  should  he  carefully  studied  by  all  senior  students  in  physiology  who  intend 
to  present  themselves  for  any  of  the  higher  examinations."— Practitioner. 


Further  Advances  in  Physiology.  Edited  by  Dr. 

Leonard  Hill.  With  contributions  by  Experts  in  various  branches 
448  pages.  15s.  net. 

“ There  can  he  little  doubt  that  in  ‘ Further  Advances  in  Physiology  ’ Dr.  Leonard  Hill  and 
his  coadjutors  have  produced  a book  which  will  be  of  great  use  not  only  to  advanced  students  of 
physio  ogy,  but  to  the  clinician  who  wishes  to  interpret  his  results  in  the  light  of  modern 
physiology.  —British  Medical  Journal. 
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Applied  Physiology.  By  Robert  Hutchison, 

M.D.  Edin.,  F.R.C.P.,  Physician  to  the  London  Hospital  and  to  the 
Hospital  for  Sick  Children,  Great  Ormond  Street.  7s.  6d.  net. 

Physiology  of  the  Special  Senses.  By  M.  Green- 
wood, Jun.,  M.R.C.S.,  L.R.C.P.,  F.S.S.,  Director  of  the  London 
Hospital  statistical  Department ; Senior  Demonstrator  of  Physiology  in 
the  London  Hospital  Medical  College ; Examiner  in  Physiology  to  the 
University  of  St.  Andrews.  viii  + 239  pages.  8s.6d.net. 

The  Physiological  Action  of  Drugs.  An  Intro- 
duction to  Practical  Pharmacology.  By  M.  S.  Pemerey,  M.A. , M.D., 
Lecturer  on  Physiology,  Guy’s  Hospital  ; and  C.  D.  F.  Phillips,  M.D., 
LL.D.  With  68  Diagrams  and  Tracings.  Demy  8vo.,  cloth,  4s.  6d.  net. 

Human  Embryology  and  Morphology.  By 

Arthur  Keith,  M.D.  Aberd.,  F.R.C.S.  Eng.,  Conservator  of  the  Royal 
College  of  Surgeons.  xii  + 402  pages.  Second  Edition.  12s.6d.net. 

A Text-Book  of  Medical  Treatment.  Alpha- 
betically Arranged.  By  William  Calwell,  M.A.,  M.D.,  Physician, 
Royal  Victoria  Hospital,  Belfast ; University  Clinical  Lecturer  on  Medi- 
cine, Queen's  University,  Belfast,  iv  + 632  pages.  Royal  8vo.,  16s.  net. 

A Pocket-Book  of  Treatment.  By  Ralph  Win- 

nington  Leftwich,  M.D.  viii  + 348  pages.  Flexible  binding,  with 
wallet  flap,  6s.  net. 

Glaucoma.  An  Inquiry  into  the  Physiology  and 

Pathology  of  the  Intra-Ocular  Pressure.  By  Thomson  Henderson, 
M.D.  Edin.,  Surgeon,  Nottingham  and  Midland  Eye  Infirmary.  Illus- 
trated. ios.  6d.  net. 

A Guide  to  the  Diseases  of  the  Nose  and  Throat, 

and  their  Treatment.  By  Charles  A.  Parker,  F.R.C.S.  Edin., 
Surgeon  to  the  Throat  Hospital,  Golden  Square,  W.  xii  + 624  pages. 
With  254  Illustrations.  18s.  net. 

A Handbook  of  Skin  Diseases  and  their  Treat- 
ment, By  Arthur  Whitfield,  M.D.  Lond.,  F.R.C.P.,  Professor  of 
Dermatology  at  King’s  College;  Physician  to  the  Skin  Departments, 
King's  College  and  the  Great  Northern  Central  Hospitals,  xii  + 320 
pages.  With  Illustrations.  8s.  6d.  net. 
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The  House-Surgeon’s  Vade-Mecum.  By  Russell 

Howard  M.B.,  M.S.,  F.R.C.S.,  Surgeon  to  the  Poplar  Hospital;  Assistant  Surgeon  to 
the  London  Hospital.  With  142  Illustrations,  viu+516  pages.  7s.  6d.  net. 

Contributions  to  Abdominal  Surgery.  By  Harold 

Leslie  Barnard,  M.S..  F.R.C.S.,  Late  Assistant  Surgeon,  London  Hospital,  xix+391 
pages.  Illustrated.  Price  15s.  net. 

Movable  Kidney  : its  Pathology,  Symptoms,  and 

Treatment  By  H.  W.  Wilson,  M.B.,  B.S.  Lond.,  F.R.C.S.  Eng.,  Demonstrator  of 
Anatomy,  St.  Bartholomew’s  Hospital ; and  C.  M.  Hinds  Howell,  M.A.,  M.B.,  M.R.C.P. 
Lond.,  Junior  Demonstrator  of  Physiology,  St.  Bartholomew's  Hospital.  4s.  6d.  net. 

Fractures  and  Separated  Epiphyses.  By  A.  J. 

Walton,  M.S.,  F.R.C.S.,  L.R.C.P.,  Surgical  Registrar,  London  Hospital.  312  pages. 
100  Illustrations.  10s.  6d.  net. 

The  Chemical  Investigation  of  Gastric  and  In- 
testinal Diseases  by  the  Aid  of  Test  Meals.  By  Vaughan  Harley,  M.D.  Edin., 
M.R.C.P.,  F.C.S.,  Professor  of  Pathological  Chemistry,  University  College,  London  ; and 
Francis  Goodbody,  M.D.  Dubl.,  M.R.C.P.,  Assistant  Professor  of  Pathological  Chemistry, 
University  College,  London.  8s.  6d.  net. 

The  Influence  of  Alcohol  and  other  Drugs  on 

Fatigue.  By  W.  H.  Rivers,  M.D.,  F.R.C.P.,  F.R.S.,  Lecturer  on  Physiological  and 
Experimental  Psychology  at  Cambridge  University.  6s.  net. 

Modern  Theories  of  Diet,  and  their  Bearing  upon 

Practical  Dietetics.  By  A.  Bryce,  M.D.,  D.P.H.  (Camb.).  7s.  6d.  net. 

The  Chemical  Basis  of  Pharmacology,  An  Intro- 
duction to  Pharmaco-dynamics  Based  on  the  Study  of  the  Carbon  Compounds.  By 
Francis  Francis,  D.Sc.,  Ph.D.,  Professor  of  Chemistry,  University  College,  Bristol;  and 
J.  M.  Fortescue-Brickdale,  M.A.,  M.D.  Oxon.  384  pages.  14s.  net. 

A Manual  of  Pharmacology.  By  Walter  E. 

Dixon,  M.A.,  M.D.,  B.Sc.  Lond.,  D.P.H.  Camb.,  Professor  of  Materia  Medica  and 
Pathology,  King’s  College,  London ; Examiner  in  Pharmacology  in  the  Universities 
Cambridge  and  Glasgow.  Demy  8vo.,  15s.  net. 

The  Sanitary  Officer’s  Handbook  of  Practical 

Hygiene.  By  Major  C.  F.  Wanhill,  R.A.M.C.,  Assistant  Professor  of  Hygiene,  Royal 
Army  Medical  College  ; and  Major  W.  W.  O.  Beveridge,  D.S.O.,  R.A.M.C.,  Analyst  to  the 
Army  Medical  Advisory  Board.  Interleaved  with  blank  pages  for  notes.  Crown  8vo., ss.net. 


BOOKS  FOR  NURSES. 

Surgical  Nursing  and  the  Principles  of  Surgery  for 

Nurses.  By  Russell  Howard,  M.B.,  M.S.,  F.R.C.S.,  Assistant  Surgeon  to  the  London 
Hospital  and  Lecturer  on  Surgical  Nursing  to  the  Probationers  of  the  London  Hospital. 
Crown  8vo.,  with  Illustrations,  6s. 

Midwifery  for  Nurses.  By  Henry  Russell 

Andrews,  M.D.,  B.Sc.  Lond.,  M.R.C.P.  Lond.,  Assistant  Obstetric  Physician  to  the 
London  Hospital;  Examiner  to  the  Central  Midwives  Board.  New  Edition.  4s.  6d.  net. 
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INTERNATIONAL 
MEDICAL  MONOGRAPHS. 

GENERAL  EDITORS  : 

LEONARD  HILL,  M.B.,  F.R.S., 

Lecturer  on  Physiology.  London  Hospital  Medical  School ; 

AND 

WILLIAM  BULLOCH,  M.D., 

Bacteriologist  and  Lecturer  on  Bacteriology  and  General  Pathology, 

London  Hospital. 


F this  series,  under  the  general  editorial  supervision  of  Dr.  Leonard 

Hill  and  Dr.  William  Bulloch,  will  be  published  at  short  intervals 
Monographs  dealing  with  subjects  of  exceptional  interest  and  importance, 
each  by  a leading  authority,  who  has  made  a special  study  of  the 
particular  subject. 

Readers  interested  in  any  special  branch  of  medical  science,  or  who 
are  following  the  rapid  progress  of  knowledge  in  some  new  phase  of 
research  will,  it  is  hoped,  find  in  a concise  form  the  results  of  the  leading 
investigators  throughout  the  world.  The  practising  physician  also  will 
find  the  volumes  of  great  value,  special  attention  being  given  to  the 
practical  application  of  the  results  of  scientific  research  to  the  treatment 
of  disease. 

On  the  following  pages  is  given  a list  of  the  volumes  just  published 
and  those  which  it  is  hoped  will  be  ready  shortly ; new  Monographs  will 
be  added  from  time  to  time  as  occasion  arises. 

Each  work  can  be  obtained  separately.  Further  particulars  of  any  of 
the  volumes  in  the  International  Medical  Monograph  Series,  together 
with  specimen  pages,  will  be  sent  on  request  by  the  Publisher. 
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INTERNATIONAL  MEDICAL  MONOGRAPHS. 

THE  MECHANICAL  FACTORS 
OF  DIGESTION. 

By  Walter  B.  Cannon,  A.M.,  M.D.,  George  Higginson  Pro- 
fessor of  Physiology,  Harvard  University.  xii  + 227  pages,  cloth, 
illustrated.  10s.  6d.  net. 


SYPHILIS  : 

A SYSTEMATIC  ACCOUNT  OF  SYPHILIS  FROM  THE 
MODERN  STANDPOINT. 

By  James  McIntosh,  M.D.  Aberd.,  Grocers’  Research 
Scholar;  and  Paul  Fildes,  M.B.,  B.C.  Camb.,  Assistant  to  the 
Bacteriologist  of  the  London  Hospital.  xvi  + 228  pages,  illus- 
trated with  8 Full-page  Plates  and  5 Diagrams,  cloth.  10s.  6d. 
net. 


BLOODVESSEL  SURGERY  AND 
ITS  APPLICATIONS. 

By  Charles  Claude  Guthrie,  M.D.,  Ph.D.,  Professor  of 
Physiology  and  Pharmacology,  University  of  Pittsburgh,  etc. 
xii  + 350  pages,  158  Illustrations,  cloth.  14s.  net. 


CAISSON  DISEASE  AND  DIVER’S 

PALSY. 

THE  ILLNESS  OF  WORKERS  IN  COMPRESSED  AIR. 

By  Leonard  Hill,  M.B.,  F.R.S.,  Lecturer  on  Physiology 
London  Hospital.  10s.  6d.  net. 
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INTERNATIONAL  MEDICAL  MONOGRAPHS 

LEAD  POISONING  AND  LEAD 
ABSORPTION : 

THE  SYMPTOMS,  PATHOLOGY  AND  PREVENTION,  WITH 
SPECIAL  REFERENCE  TO  THEIR  INDUSTRIAL  ORIGIN  AND 
AN  ACCOUNT  OF  THE  PRINCIPAL  PROCESSES  INVOLVING 

RISK. 

By  Thomas  M.  Legge,  M.D.  Oxon.,  D.P.H.  Cantab.,  H.M. 
Medical  Inspector  of  Factories  ; Member  of  the  Committee  on 
Compensation  for  Industrial  Diseases;  Lecturer  on  Factory 
Hygiene,  University  of  Manchester;  and  Kenneth  W.  Goadby, 
D.P.H.  Cantab.,  Pathologist  and  Lecturer  on  Bacteriology, 
National  Dental  Hospital. 

THE  PROTEIN  ELEMENT  IN 
NUTRITION. 

By  Major  D.  McCay,  M.B.,  B.Ch.,  B.A.O.,  M.R.C.P.  Lond., 
I.M.S.,  Professor  of  Physiology,  Medical  College,  Calcutta; 
Examiner  in  Physiology,  Calcutta  and  Punjab  University. 

SHOCK: 

THE  PATHOLOGICAL  PHYSIOLOGY  OF  SOME  MODES  OF 

DYING. 

By  Yandell  Henderson,  Ph.D.,  Professor  of  Physiology, 
Yale  University. 

/ 

THE  CARRIER  PROBLEM  IN 
INFECTIOUS  DISEASE. 

WITH  PARTICULAR  REFERENCE  TO 
ENTERIC  FEVER,  DIPHTHERIA,  CEREBRO-SPINAL  MENIN- 
GITIS, BACILLARY  DYSENTERY  AND  CHOLERA. 

By  J.  C.  G.  Ledingham,  D.Sc.,  M.B.,  M.A.,  Chief  Bacterio- 
logist, Lister  Institute  of  Preventive  Medicine,  London;  and 
G.  F.  Petrie,  M.D.,  Lister  Institute  of  Preventive  Medicine, 
London. 
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